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FORM NIS-1 OWNER'S DATA REPORT FOR INSERVICE INSPECTIONS 

As required by the Provisions of the ASME Code Rules 

1. Owner: Duke Energy Corporation, 526 S. Church St.. Charlotte, NC 28201-1006 
(Name and Address of Owner) 

2. Plant: Oconee Nuclear Station, Highway 130/183, Seneca, SC 29679 
(Name and Address of Plant) 

3. Plant Unit: 1 4. Owner Certificate of Authorization (if required) N/A 

5. Commercial Service Date: July 15, 1973 6. National Board Number for Unit N/A 

7. Components Inspected: 

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

No.  

See Section 1.1 in the Attached Report 

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 data 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-1 (Back) 

8. Examination Dates December 11, 1995 to December 24, 1997 

9. Inspection Period Identification: First Period of the Third Interval 

10. Inspection Interval Identification: Third Inservice Inspection Interval 

11. Applicable Edition of Section XI 1989 Addenda None 

12. Date/Revision of Inspection Plan: October 30, 1995 / Revision 3 

13. Abstract of Examinations and Test. Include a list of examinations and tests and a statement 
concerning status of work required for the Inspection Plan. See Sections 3.0 and 4.0 

14. Abstract of Results of Examination and Tests. See Section 5.0 

15. Abstract of Corrective Measures. See Section 8.0 

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

Certificate of Authorization No. (if applicable) NA Expiration Date NA 

Date ( 19 'T Signed Duke Energy Corp. By 
Owner 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure 
Vessel Ins ectors and the State of Province of 1J CI employed by *The HSBI&I Co. of 

4 r mlh f 7 have inspected the components described in this Owners' Report during the period 
/41- JI/-9 f to /.7 - 4 Y -'7 , and state that to the best of my knowledge and 

belief, the Owner has performed examinations and tests and taken corrective measures described in 
the Owners' 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, test, 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 pr erty damage or a loss of any kind arising from or connected with this inspection 

XY3 '/ tCommissions _ _ _ __;_ _ _ 

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

Date -/7 - '19 
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1.0 General Information 

This report describes the Inservice Inspection of Duke Energy Corporation's 
Oconee Nuclear Station, Unit 1, during the 1997 Refueling Outage (also referred 
to as Outage 17). Outage 17 is the last outage in the first inspection period of 
the third ten year interval.  

Included in this report are the final Inservice Inspection Plan, the inspection 
results for each item, a summary for each category of examination and corrective 
action taken when unacceptable conditions were found. In addition, there is a 
section included for repairs and replacements required since December 11, 
1995.  

1.1 Identification Numbers 

Manufacturer 
Manufacturer or Installer State or National 

Item or Installer Serial No. Province No. Board No.  

Reactor Vessel Babcock & Wilcox 620-0003-51-52 N/A N-1 01 

Steam Generator Babcock & Wilcox 620-0003-55-1 N/A N-1 03 
* A 

Steam Generator Babcock & Wilcox 620-0003-55-2 N/A N-1 04 
B 

Pressurizer Babcock & Wilcox 620-0003-59 N/A N-102 

Main Steam Duke Power NA NA NA 
System 

Auxiliary Steam Duke Power NA NA NA 
System 

Feedwater System Duke Power NA NA NA 

Emergency Duke Power NA NA NA 
Feedwater System 

Steam Generator Duke Power NA NA NA 
Flush System 

Condensate Duke Power NA NA NA 
System 

Vents and Exhaust Duke Power NA NA NA 
System _ _ _ _ _ _ 
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Condenser Duke Power NA NA NA 
Circulating Water 

High Pressure Duke Power NA NA NA 
Service Water 
System 

Low Pressure Duke Power NA NA NA 
Service Water 
System 

Reactor Coolant Duke Power NA NA NA 
System 

High Pressure Duke Power NA NA NA 
Injection System 

Low Pressure Duke Power NA NA NA 
Injection System 

Reactor Building Duke Power NA NA NA 
Spray System 

Component Duke Power NA NA NA 
Cooling System 

Spent Fuel Cooling Duke Power NA NA NA 
System 

Vents - Reactor Duke Power NA NA NA 
Building 
Components 

Drains - Reactor Duke Power NA NA NA 
Building 
Components 

1.2 Authorized Nuclear Inservice Inspectorts) 

Name: M. B. Chapman 

Employer: The Hartford Steam Boiler Inspection & Insurance Company 

Business Address: The Hartford Steam Boiler Inspection & Insurance Co.  
200 Ashford Center North 
Suite 300 
Atlanta, GA 30338 
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2.0 Summary of Inservice Inspections 

The information shown below provides an abstract of ASME Section XI Class 1, 
Class 2, and Augmented Items scheduled and examined during Outage 17 at 
Oconee Nuclear Station Unit 1.  

2.1 Class 1 Inspection 

Examination Category B-A Pressure Retaining Welds in Reactor Vessel 

Item Total Examined 
Number Description During Outa e 

B01.010 Shell Welds 

B.01.011 Circumferential 0 

B01.012 Long tudinal NA 

B01.020 Head Welds 

B..021 Circumferential 1 

B.01.022 Meridional NA 

B01.030 Shell to Flange Welds 0 

B801.040 Head to Elange Welds 1 

B01.050 Crai Welds 

B01.051 Beltline Region N/A 

TOTALS ___________ ___2 
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Examination Category B-B Pressure Retaining Welds in Vessels Other 
than Reactor Vessels 

Item Total Examined 
Number Description During Outage 

Pressurizer 

B02.01 0 Shell to Head Welds 

802.011 Circumferential 0 

802.012 Long tudinal 0 

802.020 Head Welds 

802.021 Circumferential NA 

802.022 Meridional NA 

Steam Generator 
_________(Primary Side) 

802.030 Head Welds 

B02.031 Circumferential 0 

802.032 Meridional N/A 

802.040 Tubesheet to Head Weld 2 

Heat Exchangers 
(Primar Side -- Head 

802.050 Head Welds 

802.051 Circumferential N 

B02.052 Meridional N 

Heat Exchangers 
(Primar Side} -- Shell 

B02.060 Tubesheet to Head Welds 0 

802.070 Longitudinal Welds NA 

802.080 Tubesheet-to-Shell Welds NA 

* TOTALS 2 
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Examination Category B-D Full Penetration Welds of Nozzles in Vessels 

Inspection Program B 

Item Total Examined 
Number Description During Outage 

Reactor Vessel 

B03.090 Nozzle-to-Vessel Welds 0 

B03.100 Nozzle Inside Radius Section0 

___________Pressurizer 

B03. 110 Nozzle-to-Vessel Welds 1_______ 

B03.120 Nozzle Inside Radius Section 1 

Steam Generators 
(Primar Side) 

B03.130 Nozzle-to-Vessel Welds 0 

B03.140 Nozzle Inside Radius Section 0 

B03.150 Nozzle-to-Vessel Welds 2 

B03.1 60 Nozzle Inside Radius Section Request for Relief 

__________________________ ONS-009 

TOTALS ___________ ___4 
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Examination Category B-E Pressure Retaining Partial Penetration Welds 
in Vessels 

REFERENCE SECTION 11.0 OF THIS REPORT 

Examination Category B-F Pressure Retaining Dissimilar Metal Welds 

Item Total Examined 
Number Description During Outage 

B05.010 Nominal Pipe Size 4" or Larger Nozzle- 0 
__________to-Safe End Butt Welds 

B05.020 Nominal Pipe Size Less Than 4" Nozzle- NA 
__________to-Safe End Butt Weld________ 

B05.030 Nozzle-to-Safe End Socket Welds NA 

B05.040 Nominal Pipe Size 4" or Larger Nozzle- 2 
to-Safe End Butt Welds 

B05.050 Nominal Pipe Size Less Than 4" Nozzle- 0 
__________to-Safe End Butt Welds 

B05.060 Nozzle-to-Safe End Socket Welds NA 

to-Safe End Butt Welds 

B05.080 Nominal Pipe Size Less Than 4" Nozzle- NA 
to-Safe End Butt Welds 

B05.090 Nozzle-to-Safe End Socket Welds NA 
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Examination Category B-F (Continued) 

Item Total Examined 
Number Description During Outage 

Heat Exchangers 

B05.100 Nominal Pipe Size 4" or Larger Nozzle- NA 
to-Safe End Butt Welds________ 

B05. 110 Nominal Pipe Size Less Than 4" Nozzle- NA 
to-Safe End Butt Welds________ 

B05.120 Nozzle-to-Safe End Socket Welds NA 

B05.130 Nominal Pipe Size 4" or Larger Dissimilar 2 
__________Metal Butt Welds 

B05.140 Nominal Pipe Size Less Than 4" 0 
___________Dissimilar Metal Butt Welds 

B05.150 Dissimilar Metal Socket Welds NA 

* TOTALS ___4 
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Examination Category B-G-1 Pressure Retaining Bolting, Greater 
Than 2" in Diameter 

Item Total Examined 
Number Description During Outage 

BO6.010 Closure Head Nuts 0 

806.020 Closure Studs, (in place) NA 

BO6.030 Closure Studs, (when removed) 0 

806.040 Threads in Flange 1 

BO6.050 Closure Washers, Bushings 0 

Pressurizer________ 

BO6.060 Bolts and Studs 0 

BO6.070 Flange Surface, (when connection 0 
___________disassembled) ________ 

806.080 Nuts , Bushings and Washers 0 

Steam Generators 

BO6.090 Bolts and Studs NA 

BO6.100 Flange Surface, (when connection NA 
___________disassembled) 

BO6.110 Nuts , Bushings and Washers NA 

__________Heat Exchangers 

BO6.120 Bolts and Studs NA 

BO6.130 Flange Surface, (when connection NA 
___________disassembled) ________ 

BO6.140 Nuts , Bushings and Washers NA 
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Examination Category B-G-1 (Continued) 

Item Total Examined 
Number Description During Outage 

BO6.150 Bolts and Studs NA 

BO6.160 Flange Surface, (when connection NA 
___________disassembled) 

BO6.170 Nuts , Bushings and Washers NA 

BO6.180 Bolts and Studs 0 

BO6.190 Flange Surface, (when connection 1 
___________disassembled) 

BO6.200 Nuts , Bushings and Washers 0 

valves 

BO6.210 Bolts and Studs NA 

BO6.220 Flange Surface, (when connection NA 
___________disassembled) 

BO6.230 Nuts , Bushings and Washers NA 

TOTALS _______________2 
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Examination Category B-G-2 Pressure Retaining Bolting, 2" and 
Less in Diameter 

Item Total Examined 
Number Description During Outage 

Reactor Vessel 

BO7.010 Bolts, Studs, and Nuts NA 

Pressurizer 

BO7.020 Bolts, Studs, and Nuts 1 

steam Generators 

BO7.030 Bolts, Studs, and Nuts 0 

Heat Exchangers 

B07.040 Bolts, Studs, and Nuts NA 

BO7.050 Bolts, Studs, and Nuts0 

Pumps 

BO7.060 Bolts, Studs, and Nuts N 

Valves 

BO7.070 Bolts, Studs, and Nuts1 

CRD Housings 

B07.080 Bolts, Studs, and Nuts In CRD Housing 2 
When Disassembled 

TOTALS 4 
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Examination Category B-H Integral Attachments for Vessels 

Item Total Examined 
Number Description During Outage 

Reactor Vessel 

B08.010 lntegrail Welded Attachments NA 

Pressurizer itll 

B08.020 Integrail Welded Attachments NA 

Steam Generators_______ 

B08.030 Integrail Welded Attachments N 

B08.040 Integrally Welded Attachments NA_______ 

TOTALS _______________NA 

Examination Category B-J Pressure Retaining Welds in Piping 

Item Total Examined 

Number Description Durn Outage 

BO9.010 Nominal Pi pe Size 4" or Larger 

BO9.011 Circumferential Welds 13 

BO9.01 2 Longitudinal Welds1  0 

BO9.020 Nominal Pipe Size Less Than 4" 

B9.021 Circumferential Welds 

BO9.022 Longitudinal Welds1  NA 

1 Longitudinal welds in Examination Category B-J that intersect circumferential welds are examined per 
Code Case N-524.  
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Examination Category B-J (Continued) 

Item Total Examined 
Number Description Durng Outa e 

B09.030 Branch Pipe Connection Welds 

B09.031 Nominal Pipe Size 4" or Larger 1 

B09.032 Less Than Nominal Pipe Size 4" 1 

B09.040 Socket Welds 1 

TOTALS 22 

Examination Category B-K-1 Integral Attachments for Piping, 
Pumps and Valves 

Item Total Examined 
Number Description During OutaMe 

BO010 Integrail Welded Attachments NA 

B10.020 Integraiy Welded Attachments NA 

Valves 

Bi10.030 Integrail Welded Attachments NA 

TOTALS NA 
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Examination Category B-L-1, B-M-1 Pressure Retaining Welds in Pump 
Casings and Valve Bodies 

B-L-2, B-M-2 Pump Casings and Valve Bodies 

Item Total Examined 
Number Description Durin Outage 

B12.010 Pump Casing Welds (B-L-1) 1_______ 

B12.020 Pump Casing (B-L-2) 1 
(when disassembled for Maintenance, 
Repair or Volumetric Examination) 

Valves 

B12.030 Valves, Nominal Pipe Size Less Than 4" NA 
__________Valve Body Welds (B-M-1) 

B12.040 Valves, Nominal Pipe Size 4" or Larger NA 
__________Valve Body Welds (B-M-1) 

Valve Body, Exceeding 4" Nominal Pipe 2 
B12.050 Size (B-M-2)________ 

TOTALS ____________________4 
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Examination Category B-N-1 Interior of Reactor Vessel 

B-N-2 Integrally Welded Core Support 
Structures and Interior Attachments to 
Reactor Vessels 

B-N-3 Removable Core Support Structures 

Item Total Examined 
Number Description During Outage 

Reactor Vessel 

B13.010 Vessel Interior (B-N-1) 1 

Reactor Vessel (PWR.  

B13.050 Interior Attachments Within The Beltline NA 
___________ Region (B-N-2) 

B13.060 Interior Attachments Beyond The Beltline NA 
___________ Region (B-N-2)________ 

Core Support Structure (B-N-3) 
Bi13.070 ________________ 0 

TOTALS ___________ ___1 

Examination Category B-O Pressure Retaining Welds in Control Rod 
Housings 

Item Total Examined 

Number Description Durn Outage 

__________Reactor Vessel 

B14.010 Welds in CRD Housing 0 

TOTALS0 
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* Examination Category B-P All Pressure Retaining Components 

REFERENCE SECTION 11.0 OF THIS REPORT 

Examination Category B-Q Steam Generator Tubing2 

Item Total Examined 
Number Description During Outage 

116.010 Steam Generator Tubing in Straight Tube NA 
Design 

16.020 Steam Generator Tubing in U-Tube NA 
Design 

TOTALS NA 

Examination Category F-A Class 1 Component Supports 

Item Total Examined 
Number Description During Outage 

F1.010 Class 1 Piping Supports Reference Section 4 
4.0 of this report 

F1.040 Class 1 Supports Other Than Piping 1 
Reference Section 4.0 of this report 

F1.050 Class 1 Snubbers 27 

TOTALS 32 

2 Steam Generator Tubing is examined and documented by Steam Generator Maintenance Group of the 
Station Support Division as required by the Station Technical Specifications and is not included in this 
report.  
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2.2 Class 2 Inspections 

Examination Category C-A Pressure Retaining Welds in Pressure 
Vessel 

Item Total Examined 
Number Description During Outage 

C01.010 Shell Circumferential Welds 1 

001.020 Head Circumferential Welds 2 

001.030 Tubesheet to Shell Weld 0 

TOTALS 3 

Examination Category C-B Pressure Retaining Nozzle Welds in Vessels 

Item Total Examined 
Number Description During Outage 

002.010 Nozzles in Vessels 1/2" Nominal 
_............Thickness ________.....__._ 

002.011 Nozzle-to-Shell (or Head) Weld0 

002.020 Nozzles Without Reinforcing Plate In 
Vessels > 1/2" Nominal Thickness 

002.021 Nozzle-to-Shell (or Head) Weld 0 

002.022 Nozzle Inside Radius Section 0 

002.030 Nozzles With Reinforcing Plate in Vessels 

> 1/2" Nominal Thickness 
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Examination Category C-B (Continued) 

Item Total Examined 
Number Description During Outage1 

002.031 Reinforcing Plate Welds to Nozzle and 0 
Vessel 

002.032 Nozzle-to-Shell (or Head) Welds When 0 
Inside of Vessel Is Accessible 

C02.033 Nozzle-to-Shell (or Head) Welds When 3 
Inside of Vessel is Inaccessible 

TOTALS _3 

Examination Category C-C Integral Attachments For Vessels, Piping, 
Pumps and Valves 

Item Total Examined 
Number Description During Outage 

Pressure Vessels 

003.010 Integrail Welded Attachments 2 

Piping 

003.020 integrail Welded Attachments 12 

003.030 Integrail Welded Attachments 0 

Valves 

CO3.040 Integrail Welded Attachments NA 

TOTALS 14 
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Examination Category C-D Pressure Retaining Bolting Greater Than 2" 
in Diameter 

Item Total Examined 
Number Description Durin Outae 

Pressure Vessels . .  

C04.010 Bolts and Studs NA 

004.020 Bolts and Studs NA 

Pumps 

004.030 Bolts and Studs1 

Valves________ 

004.040 Bolts and Studs 0 

TOTALS 1 
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Examination Category C-F-1 Pressure Retaining Welds in Austenitic 
Stainless Steel or High Alloy Piping 

Item Total Examined 
Number Description During Outage 

005.010 Piping Welds 3/8" Nominal Wall 
Thickness for Piping > Nominal Pipe Size 
4 

005.011 Circumferential Weld 1 

005.012 Longitudinal Welds3  NA 

005.020 Piping Welds >1/5"' Nominal Wall 

005.021 Circumferential Welds 17_______ 

005.022 Longitudinal Welds3 NA______ 

005.030 Socket Welds 0 

005.040 Pipe Branch Connections of Branch 
_________Pi ping Nominal Pipe Size 2 

005.041 Circumferential Weld 5_______ 

005.042 Longitudinal Weld3  NA 

TOTALS ______________ 23 

SLongitudinal welds in Examination Categories C-F-i and C-F-2 that intersect circumferential welds are 
examined per Code Case N-524.  
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Examination Category C-F-2 Pressure Retaining Welds in Carbon or Low 
Alloy Steel Piping 

Item Total Examined 
Number Description During Outage 

005.050 Piping Welds 3 */8" Nominal Wall 
Thickness for Piping > Nominal Pipe Size 
4 

005.051 Circumferential Weld 7 

C05.052 Longitudinal Weld 3  NA 

005.060 Piping Welds > 1/5" Nominal Wall 
Thickness for Piping Nominal Pipe Size 

__________2 and <; Nominal Pipe Size 4 

005.061 Circumferential Weld NA 

005.062 Longitudinal Weld3  NA 

005.070 Socket Welds NA 

005.080 Pipe Branch Connections of Branch 
_________Pi ping Nominal Pipe Size 2 

005.081 Circumferential Weld 0 

005.082 Longitudinal Weld3  NA 

TOTALS _______________7 

SLongitudinal welds in Examination Categories C-F-i and C-F-2 that intersect circumferential welds are 
examined per Code Case N-524.  

Refueling Outage Report #17 Page 18 of 20 
Oconee Unit 1 Revision 0 
Sction 2 March 9, 1998



Examination Category C-G Pressure Retaining Welds in Pumps and 
Valves 

Item Total Examined 
Number Description During Outage 

CO6.010 Pump Casing Welds N 

___________Valves 

006.020 Valve Body Welds 0 

TOTALS ______________________0 

Examination Category C-H All Pressure Retaining Components 

REFERENCE SECTION 11.0 OF THIS REPORT 

Examination Category F-A Class 2 Component Supports 

Item Total Examined 
Number Description During Outage 

Fl.020 Class 2 Piping Supports Reference 19 
Section 4.0 of this report________ 

F1.040 Class 2 Supports Other Than Piping 2 
Reference Section 4.0 of this report ..... _........  

Fl.050 Class 2 Snubbers Reference Section 4.0 40 
of this report ________ 

TOTALS _______________61 
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2.3 Augmented Inspections 

Item Total Examined 
Number Description During Outage 

G01.001 Reactor Coolant Pump Flywheel 4 

G02.001 HPI Nozzle Safe End Examinations 4 *See Note 

G03.001 Pressurizer Surge Line Examinations 0 

G04.001 Thermal Stress Piping (NRC Bulletin 88- 0 
08) 

G05.001 Pressurizer Spray Piping Thermal NA 
Transient Inspection 

G06.001 Auxiliary Feedwater Header Water 0 
Hammer Examinations (PSC21-82) 

G07.001 Augmented Examination of Longitudinal 0 
Piping Welds With A Nominal Wall 
Thickness <3/8" and > Nominal Pipe Size 
4" 

G08.001 Pressurizer Sensing/ Sampling Nozzle 0 
Safe Ends 

G09.001 Class 2 Piping Welds Nominal Pipe Size 8 
> 4" With Nominal Wall Thickness< 3/8" 

G10.001 Class 1 RTE Mounting Bosses 1 

G11.001 Reactor Coolant Pumps 3A2 and 3B1 0 
Alternate Examinations 

G12.001 HPI System Upgrade Piping Welds With 4 
A Nominal Wall Thickness < 1/5" on 
Piping with a Nominal Pipe Size > 2" and 

1 Nominal Pipe Size < 4".  

* Note: Problems with the examination of the G02 items prior to May 1997 have been identified, investigated 
and resolved. Details of the problems are documented on PIP 0-097-1507. A copy of the PIP may be obtained 
upon request.  

A detailed description of each examination listed in Sections 2.1 through 2.3 are 
located in Section 3 of this report. Results of each examination are located in 
Section 4 of this report.  
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. 3.0 Third Ten Year Inspection Status 

The completion status of inspections required in the third ten year inspection 
interval by the 1989 ASME Section XI Code, no Addenda, is summarized in this 
section. The requirements are listed by the ASME Section XI Examination 
Category as defined in Table IWB-2500-1 for Class 1 Inspections, and in Table 
IWC-2500-1 for Class 2 Inspections. Augmented inspections are also included.  

Class 1 Inspections 

Examination Inspections Inspections Percentage 4Deferral 
Category Description Required Completed Completed Allowed 

B-A Pressure Retaining Welds 15 Welds 2.5 Welds 17% Yes 
in Reactor Vessel 

B-B Pressure Retaining Welds 11 Welds 3 Welds 27% No 
in Vessels Other than 
Reactor Vessel 

B-D Full Penetration Welds of 30 10 33% Partial 
Nozzles in Vessels Inspections Inspections 
Inspection Program B 

B-E Pressure Retaining Partial 
Penetration Welds in REFERENCE SECTION 11.0 OF THIS REPORT 
Vessels 

B-F Pressure Retaining 32 Welds 11 Welds 34% No 
Dissimilar Metal Welds 

B-G-1 Pressure Retaining 126 Items 42.83 Items 34% Yes 
Bolting Greater than 2 
Inch Diameter 

B-G-2 Pressure Retaining 23 Items 7 Items 30% No 
Bolting 2 Inches and Less 
in Diameter 

B-H Integral Attachment for N/A N/A N/A N/A 
Vessels 

B-J Pressure Retaining Welds 145 Welds 34 Welds 23% No 
I in Piping I I I I _I 

4Deferral of inspection to the end of the interval as allowed by ASME Section XI Tables IWB and IWC 
2500-1.  
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Class 1 Inspections (Continued) 

Examination Inspections Inspections Percentage 5 Deferral 
Category Description Required Completed Completed Allowed 

B-K-1 Integral Attachments for N/A N/A N/A N/A 
I Piping, Pumps and Valves I 

B-L-1 Pressure Retaining Welds 1 Weld 1 Welds 100% Yes 
in Pump Casings 

B-L-2 Pump Casings 1 Casing 1 Casings 100% Yes 

B-M-1 Pressure Retaining N/A N/A N/A N/A 
Welds in Valve Bodies 

B-M-2 Valve Body > 4 in. 3 Valves 2 Valves 67% Yes 
Nominal Pipe Size 

B-N-1 Interior of Reactor Vessel 3 Inspections 1 Inspection 33% No 

B-N-2 Integrally Welded Core N/A N/A N/A N/A 
Support Structures and 
Interior Attachments to 
Reactor Vessels 

. B-N-3 Removable Core Support 1 Item 0 Items 0% Yes 
Structures 

B-0 Pressure Retaining Welds 3 Housings 1 Housing 33% Yes 
in Control Rod Housings 

B-P All Pressure Retaining 
Components REFERENCE SECTION 11.0 OF THIS REPORT 

B-Q Steam Generator Tubing N/A N/A N/A N/A 

F-A Class 1 Component 33 Supports 10 Supports 30% No 
F1.10 & F1.040 Supports (Except 
items. Snubbers) 

F-A Class 1 Component 27 Snubbers 27 Snubbers 100% No 
F1.050 items Supports, Snubbers I I 1 1 

5 Deferral of inspection to the end of the interval as allowed by ASME Section XI Tables IWB and IWC 
2500-1.  
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Class 2 Inspections 

Examination Inspections Inspections Percentage 5 Deferral 
Category Description Required Completed Completed Allowed 

C-A Pressure Retaining Welds 13 Welds 4 Welds 31% No 
in Pressure Vessels 

C-B Pressure Retaining 12 Welds 4 Welds 33% No 
Nozzle Welds in Vessels 

C-C Integral Attachments for 93 27 29% No 
Vessels, Piping, Pumps Attachments Attachments 
and Valves 

C-D Pressure Retaining 2 Item 1 Items 50% No 
Bolting Greater Than 2 
Inches in Diameter 

C-F-1 Pressure Retaining Welds 140 Welds 45 Welds 32% No 
in Austenitic Stainless 
Steel or High Alloy Piping 

C-F-2 Pressure Retaining Welds 69 Welds 18 Welds 26% No 
in Carbon or Low Alloy 
Steel Piping 

C-G Pressure Retaining Welds 1 1 100% No 
in Pumps and Valves 

C-H All Pressure Retaining 
Components REFERENCE SECTION 11.0 OF THIS REPORT 

F-A Class 2 Component 120 Supports 38 Supports 32% No 
F1.020 & F1.040 Supports (Except 
items. Snubbers) 

F-A Class 2 Component 40 Snubbers 40 Snubbers 100% No 
F1.050 items Supports, Snubbers I I 1 1 

5 Deferral of inspection to the end of the interval as allowed by ASME Section XI Tables IWB and IWC 
2500-1.  
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Augmented Inspections 

Description Percentage Complete 

Reactor Coolant Pump Flywheels (Item No. Series 100% of EOC 17 Requirements 
G01) 

High Pressure Injection and Make-Up Nozzle Safe- 100% of EOC 17 Requirements 
Ends (Item No. Series G02) 

Pressurizer Surge Line Drain Line (Item No. Series Not Scheduled 
G03) 

Thermal Stress Piping (Item No. Series G04) Not Scheduled 

Pressurizer Spray Piping Thermal Transient Not Scheduled 
Inspection (Item No. Series G05) 

Auxiliary Feedwater Header Preliminary Safety Not Scheduled 
Concern (PSC 21-82) Water Hammer 
Examinations (Item No. Series G06) 

Augmented Examination of Longitudinal Piping No longer applicable. Code Case N-524 is 
Welds With A Nominal Wall Thickness Less Than being used for the examination of all 
3/8" and Greater Than Nominal Pipe Size 4" (Item longitudinal piping welds.  
No. Series G07) 

Pressurizer Sensing/Sampling Nozzle Safe Ends Not Scheduled 
(Item No. Series G08) 

Class 2 Piping Welds Nominal Pipe Size Greater 100% of EOC 17 Requirements 
Than 4" With A Nominal Wall Thickness Less Than 
3/8" (Item No. Series G09) 

Class 1 RTE Mounting Bosses (Item No. Series 100% of EOC 17 Requirements 
G10) 

HPI System Upgrade (Item No. Series G12) 100% of EOC 17 Requirements 

Refueling Outage Report #17 Page 4 of 4 
Oconee Unit 1 Revision 0 
Section 3 March 9,1998



4.0 Final Inservice Inspection Plan 

The final ISI Plan shown in this section lists all ASME Section XI Class 1 and 
ASME Section XI Class 2, and Augmented examinations credited for Outage 17 
at Oconee Nuclear Station Unit 1.  

The information shown below is a field description for the reporting format 
included in this section of the report: 

Item Number = ASME Section XI Tables IWB-2500-1 
(Class 1), IWC-2500-1 (Class 2), IWF-2500
1 (Class 1 and Class 2), Augmented 
Requirements 

ID Number = Unique Identification Number 

iso / Dwg. Numbers = Location and/or Detail Drawings 

Proc = Examination Procedures 

Insp Req. = Examination Technique - Magnetic Particle, 
Dye Penetrant, etc.  

Mat / Sch. = General Description of Material 

Diam. / Thick = Diameter/Thickness 

Cal Blocks = Calibration Block Number 

Comments = General and/or Detail Description 

Refueling Outage Report #17 Page 1 of 1 
Oconee Unit 1 Revision 0 
Section 4 March 9,1998



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-A, Pressure Retaining Welds QUALITY ASSURANCE TECHNICAL SERVICES 
in Reactor Vessel Inservice Inspection Database Management System Plan Report 

Head Welds Oconee 1 Page 1 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Circumferential ** 

B01.021.001 1-RPV-WH5 1SI OCN1-001 NDE-660 UT CS 0.000 40387 Reactor Vessel Upper Head Cap Section Pc.24 to 
Circumferential OM-201-1122 6.625 Upper Head Ring Section Pc. 23.  

Class A Rx Upper Hd. Cap Sectionh to 
Rx Upper Hd. Ring Section 

Total B01.021 Items: 1



0 

EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-A, Pressure Retaining Welds QUALITY ASSURANCE TECHNICAL SERVICES 
in Reactor Vessel Inservice Inspection Database Management System Plan Report 

Weii to-Fange..Weld Oconee 1 Page 2 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 
ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

B01.040.001 1-RPV-WH7 ISI OCN1-001 NDE-660 UT CS 147.000 40387 Reactor Vessel Upper Head Ring Section Pc. 23 to 
Circumferential OM-201-1122 6.625 Upper Head Flange Pc. 22.  

Class A Rx Head Ring Section to 
Flange 

B01.040.001A 1-RPV-WH7 ISI OCN1-001 NDE-25 MT CS 147.000 Reactor Vessel Upper Head Ring Section Pc. 23 to 
Circumferential OM-201-1122 6.625 Upper Head Flange Pc. 22.  

Class A Rx Head Ring Section to 
Flange 

Total 1301.040 Items: 2 
Total B01 Items: 3



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-B, Pressure Retaining Welds QUALITY ASSURANCE TECHNICAL SERVICES 
in Vessels Other Than Reactor Vessels Inservice Inspection Database Management System Plan Report 

*Steam Generators (Primary Side) Oconee 1 Page 3 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Tubesheet-to-Head Weld **** 
B02.040.001 1-SGA-WG58-1 ISI-OCN1-003 NDE-620 UT CS 119.000 40393 Steam Generator 1A Upper Head to Upper 

Circumferential OM-201-1873 NDE-640 8.500 Tubesheet. Piece 08 to 51.  

Class A SGA Upper Head to 
Upper Tubesheet 

B02.040.003 1-SGB-WG58-1 ISI-OCN1-004 NDE-620 UT CS 119.000 40393 Steam Generator 1 B Upper Head to Upper 
Circumferential OM-201-1873 NDE-640 8.500 Tubesheet. Piece 08 to 51.(inspect in 1st period of 

Class A SGB Upper Head to the third interval perlWB-2420(b). Do not count this 

UpperTubesheet weld in the percentages. This is a surveillance item).  

Total 102.040 Items: 2 
Total B02 Items: 2



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-D, Full Penetration Welds of QUALITY ASSURANCE TECHNICAL SERVICES 
Nozzles in Vessels Inservice Inspection Database Management System Plan Report 

urzrOconee 1 Page 4 

* Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Nozzle-to-Vessel Welds **** 

B03.1 10.001 1-PZR-WP15 ISI OCN1-002 NDE-620 UT CS 15.250 40394 Pressurizer Surge Nozzle Pc. 8 to Lower Head Pc. 6.  
Circumferential B&W129260E NDE-640 4.750 The pressurizer LOCA restraint will require removal 

Class A OM-201-1878 Pzr Surge Nozzle to for inspection of weld 1-PZR-WP15.  
Pzr Lower Head 

Total 103.110 Items: 1



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-D, Full Penetration Welds of QUALITY ASSURANCE TECHNICAL SERVICES 
Nozzles in Vessels Inservice Inspection Database Management System Plan Report 

Pressurizer Oconee 1 Page 5 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Nozzle Inside Radius Section 

B03.120.001 1-PZR-WP15 SI OCN1-002 NDE-680 UT CS 15.250 40394 Pressurizer Surge Nozzle Pc. 8 to Lower Head Pc. 6.  
B&W1 29260E 3.375 (Inside Radius Section). The pressurizer LOCA 

Class A OM-201-1878 Pzr Surge Nozzle to restraint will require removal for inspection of weld 
Pzr Lower Head 1-PZR-WP15.  

Total B03.120 Items: 1



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-D, Full Penetration Welds of QUALITY ASSURANCE TECHNICAL SERVICES 
Nozzles in Vessels Inservice Inspection Database Management System Plan Report 

Heat Exchangers (Primar Side) Oconee 1 Page 6 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Nozzle-to-Vessel Welds **** 

B03.150.001 1-LDCA-IN-V2 ISO-18792-1 NDE-630 UT SS 3.000 40411 LDC-A Tubeside Inlet Nozzle Pc. 05 to Channel Body 
Circumferential OM-201-3107 0.875 Pc. 03.  

Class A OFD-101A-1.1 Nozzle Inlet Nozzle to 
Channel Body 

B03.150.002 1-LDCA-OUT-V6 ISO-18792-1 NDE-630 UT SS 3.000 40411 LDC-A Tubeside Outlet Nozzle Pc. 05 to Channel 
Circumferential OM-201-3107 0.875 Body Pc. 03.  

Class A OFD-101A-1.1 Nozzle Outlet Nozzle to 
Channel Body 

Total B03.150 Items: 2



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-D, Full Penetration Welds of QUALITY ASSURANCE TECHNICAL SERVICES 
Nozzles in Vessels Inservice Inspection Database Management System Plan Report 

Heat Exchangers Primar Side Oconee 1 Page 7 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Nozzle Inside Radius Section 

B03.160.001 1-LDCA-IN-V2 ISO-18792-1 NDE-680 UT SS 3.000 40411 LDC-A Tubeside Inlet Nozzle Pc. 05 to Channel Body 
OM-201-3107 0.875 Pc. 03. (Inside Radius Section). Ref. Request for 

Class A OFD-101A-1.1 Inlet Nozzle to Relief ONS-009 
Channel Body 

B03.160.002 1-LDCA-OUT-V6 ISO-18792-1 NDE-680 UT SS 3.000 40411 LDC-A Tubeside Outlet Nozzle Pc. 05 to Channel 
OM-201-3107 0.875 Body Pc. 03. (Inside Radius Section). Ref. Request 

Class A OFD-101A-1.1 Outlet Nozzle to for Relief ONS-009.  
Channel Body 

Total B03.160 Items: 2 
Total B03 Items: 6



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-F, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Dissimilar Metal Welds Inservice Inspection Database Management System Plan Report 

Pressurizer Oconee 1 Page 8 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA!THK CAL BLOCKS COMMENTS 

**** NPS 4 or Larger; Nozzle-to-Safe End Butt Welds **** 
B05.040.001 1-PZR-WP23 ISI OCN1-002 NDE-35 PT SS/CS 11.375 Pressurizer Surge Nozzle Pc. 8 to Pressurizer Surge 

Circumferential OM-201-287 1.930 Nozzle Safe End Pc.37.  

Class A Nozzle Piece 8 to 

Dissimilar Safe End Pc.37 

B05.040.001A 1-PZR-WP23 1SI OCN1-002 NDE-610 UT SS/CS 11.375 40414 Pressurizer Surge Line Nozzle Pc. 8 to Safe End Pc.  
Circumferential OM-201-287 1.930 37 at Pressurizer. UT from Nozzle Side.  

Class A Nozzle Piece 8 to 

Dissimilar Safe End Pc.37 

B05.040.001B 1-PZR-WP23 SI OCN1-002 NDE-610 UT SS/CS 11.375 40354 Pressurizer Surge Line Nozzle Pc. 8 to Safe End Pc.  
Circumferential OM-201-287 1.930 37 at Pressurizer. UT from Safe End Side.  

Class A Nozzle Piece 8 to 

Dissimilar Safe End Pc.37 

B05.040.002 1-PZR-WP45 ISI OCN1-002 NDE-35 PT SS/CS 5.675 Pressurizer Spray Line Nozzle Pc. 9 to Safe End Pc.  
Circumferential B&W1 29261 E 0.750 45 at Pressurizer.  

Class A Nozzle Piece 9 to 

Dissimilar Safe End Pc.45 

B05.040.002A 1-PZR-WP45 ISI OCN1-002 NDE-610 UT SS/CS 4.000 50373 Pressurizer Spray Line Nozzle Pc. 9 to Safe End Pc.  
Circumferential B&W1 29261 E 0.750 45 at Pressurizer. UT from Nozzle Side.  

Class A Nozzle Piece 9 to 

Dissimilar Safe End Pc.45 

B05.040.002B 1-PZR-WP45 ISI OCN1-002 NDE-610 UT SS/CS 4.000 50373 Pressurizer Spray Line Nozzle Pc. 9 to Safe End Pc.  

Circumferential B&W1 29261 E 0.750 45 at Pressurizer. UT from Safe End Side.  

Class A Nozzle Piece 9 to 

Dissimilar Safe End Pc.45 

Total 105.040 Items: 6



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-F, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Dissimilar Metal Welds Inservice Inspection Database Management System Plan Report 

Oconee 1 Page 9 

Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** NPS 4 or Larger; Dissimilar Metal Butt Welds **** 
B05.130.002 1-PDAl-2 ISI OCN1-011 NDE-610 UT SS/CS 33.500 40350 Examine from the elbow side 

Circumferential OM-201-1844 2.330 
Class A Safe end to 

Dissimilar Elbow 

B05.130.002A 1-PDAl-2 ISI OCN1-011 NDE-610 UT SS/CS 33.500 40397 Examine from the safe end side.  
Circumferential OM-201-1844 2.330 

Class A Safe end to 

Dissimilar Elbow 

B05.130.002B 1-PDAl-2 ISI OCN1-011 NDE-35 PT SS/CS 33.500 
Circumferential OM-201-1844 2.330 

Class A Safe end to 

Dissimilar Elbow 

B05.130.009 1-PSL-10 ISI OCN1-015 NDE-610 UT SS/CS 10.750 40414 Examine from the nozzle side.  
Circumferential OM-201-594 140 1.000 

Class A Stress weld Pipe to 
Dissimilar Nozzle Pressurizer Surge 

B05.130.009A 1-PSL-10 ISI OCN1-015 NDE-610 UT SS/CS 10.750 40354 Examine from the pipe side 
Circumferential OM-201-594 140 1.000 

Class A Stress weld Pipe to 
Dissimilar Nozzle Pressurizer Surge 

B05.130.009B 1-PSL-10 ISI OCN1-015 NDE-35 PT SS/CS 10.750 
Circumferential OM-201-594 140 1.000 

Class A Stress weld Pipe to 
Dissimilar Nozzle Pressurizer Surge 

Total B05.130 Items: 6 
Total B05 Items: 12



0* 
EOC 17 

DUKE ENERGY CORPORATION 
CATEGORY B-G-1, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Bolting, Greater than 2" In Diameter Inservice Inspection Database Management System Plan Report 

Reactor Vessel Oconee 1 Page 10 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Threads in Flange ** 

B06.040.001 1-RPV-LIGAMENTS OM-201-1007 NDE-640 UT CS 200.000 40387 Reactor Vessel Flange Threads - 0-180 Degrees.  
12.500 

Class A 

Total BO6.040 Items: 1



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-G-1, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Bolting, Greater than 2" In Diameter Inservice Inspection Database Management System Plan Report 

Oconee 1 Page 11 

Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Flange Surface, when connection dissassembled **** 
B06.190.001 1-RCP-1Al-FLANGE OM-201D-34 QAL-13 VT-1 SS 77.000 Reactor Coolant Pump 1Al Main Flange. 1" annular 

OM-201 D-35A 0.000 surface of flange surrounding each stud.(inspect Only 
Class A If Disassembled.) 

Total 106.190 Items: 1 
Total B06 Items: 2



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-G-2, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Bolting, 2" And Less In Diameter Inservice Inspection Database Management System Plan Report 

Pressurizer Oconee 1 Page 12 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATHK CAL BLOCKS COMMENTS 

**** Bolts, Studs, and Nuts **** 
B07.020.001 1-PZR-UHB-STUDS VT-1 CS 2.000 Pressurizer Upper Heater Bundle Studs Pc. 75 ( Total 

OM-201-9 0.000 16 Studs). Length = 17.875. All bolts, studs and nuts.  

Class A OM-201-1262 

Total B07.020 Items: 1



0* 
EOC 17 

DUKE ENERGY CORPORATION 
CATEGORY B-G-2, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Bolting, 2" And Less In Diameter Inservice Inspection Database Management System Plan Report 

Valves Oconee 1 Page 13 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Bolts, Studs, and Nuts **** 
B07.070.005 1-53A-LP47-BOLTS QAL-13 VT-1 CS 0.000 10" A-Side LPI Valve Bolting - Valve 1LP-47.  

OM-245-001 0.000 
Class A OFD-102A-1.2 

Total B07.070 Items: 1



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-G-2, Pressure Retaining QUALITY ASSURANCE TECHNICAL SERVICES 
Bolting, 2" And Less In Diameter Inservice Inspection Database Management System Plan Report 
MCRD Housings Oconee 1 Page 14 

E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Bolts, Studs, and Nuts **** 

B07.080.001 1-RPV-CRD-BOLTS OM-201-2248 QAL-13 VT-1 CS 1.250 CRD Housing Bolts (Total 8 Bolts) 2 Connections 
DPS 706599-1056 0.000 inspected to date; CRD # 38, # 59.(Inspect only if 

Class A B&W152006E Disassembled). Reference Request for Relief 
ONS-004 & ONS-005.  

B07.080.002 1-RPV-CRD-RINGS OM-201-2248 QAL-13 VT-1 CS 11.500 CRD Housing Rings; 1 Pair per CRD Housing. 2 
DPS 706599-1056 1.250 Connections inspected to date; CRD # 38, 

Class A B&W152006E #59.(Inspect only if Disassembled) 

Total B07.080 Items: 2 
Total B07 Items: 4



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-J, Pressure Retaining Welds In QUALITY ASSURANCE TECHNICAL SERVICES 
Piping Inservice Inspection Database Management System Plan Report 

NPS 4 or Larger Oconee 1 Page 15 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Circumferential Welds **** 
B09.011.053 1-PIB2-4 ISI OCN1-010 NDE-600 UT CS 33.500 Reference Request for Relief 95-GO-03 for calibration 

Circumferential OM-201-1845 2.330 block. Ref. Addenda ONS1-073.  
Class A Stress weld Pipe to 

Elbow 90 

B09.011.053A 1-PIB2-4 ISI OCN1-010 NDE-25 MT CS 33.500 Ref. Addenda ONS1-073.  
Circumferential OM-201-1845 2.330 

Class A Stress weld Pipe to 
Elbow 90 

B09.011.089 1-53A-02-68L 1-53A-02(3) NDE-600 UT SS 14.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-102A-1.3 1.250 block.  

Class A Pipe to 
Valve 1CF-11 

B09.011.089A 1-53A-02-68L 1-53A-02(3) NDE-35 PT SS 14.000 
Circumferential OFD-102A-1.3 1.250 

Class A Pipe to 
Valve 1CF-11 

B09.011.091 1-53A-02-50L 1-53A-02(3) NDE-600 UT SS 14.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-102A-1.3 1.250 block.  

Class A Elbow to 
Pipe 

B09.011.091A 1-53A-02-50L 1-53A-02(3) NDE-35 PT SS 14.000 
Circumferential OFD-102A-1.3 1.250 

Class A Elbow to 
Pipe 

B09.011.092 1-53A-02-54LB 1-53A-02(2) NDE-600 UT SS 10.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-102A-1.3 1.000 block.  

Class A Pipe to 
Elbow 

B09.011.092A 1-53A-02-54LB 1-53A-02(2) NDE-35 PT SS 10.000 
Circumferential OFD-102A-1.3 1.000 

Class A Pipe to 
Elbow



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-J, Pressure Retaining Welds In QUALITY ASSURANCE TECHNICAL SERVICES 
Piping Inservice Inspection Database Management System Plan Report 

NPS 4 or Large Oconee 1 Page 16 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS 
B09.011.094 1-53A-02-56L 1-53A-02(2) NDE-600 UT SS 10.000 Reference Request for Relief 95-GO-03 for calibration 

Circumferential OFD-102A-1.3 1.000 block.  
Class A Elbow to 

Pipe 
B09.011.094A 1-53A-02-56L 1-53A-02(2) NDE-35 PT SS 10.000 

Circumferential OFD-102A-1.3 1.000 
Class A Elbow to 

Pipe 
B09.011.095 1-53A-02-57L 1-53A-02(2) NDE-600 UT SS 10.000 Reference Request for Relief 95-GO-03 for calibration 

Circumferential OFD-102A-1.3 1.000 block.  
Class A Pipe to 

Elbow 

B09.011.095A 1-53A-02-57L 1-53A-02(2) NDE-35 PT SS 10.000 
Circumferential OFD-102A-1.3 1.000 

Class A Pipe to 
Elbow 

B09.011.096 1-53A-02-59LA 1-53A-02(2) NDE-600 UT SS 10.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-102A-1.3 1.000 block.  

Class A Elbow to 
Pipe 

B09.011.096A 1-53A-02-59LA 1-53A-02(2) NDE-35 PT SS 10.000 
Circumferential OFD-102A-1.3 1.000 

Class A Elbow to 
Pipe 

B09.011.097 1-53A-02-60L 1-53A-02(2) NDE-600 UT SS 10.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-102A-1.3 1.000 block.  

Class A Pipe to 
Elbow 

B09.011.097A 1-53A-02-60L 1-53A-02(2) NDE-35 PT SS 10.000 
Circumferential OFD-102A-1.3 1.000 

Class A Pipe to 
Elbow



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY B-J. Pressure Retaining Welds In QUALITY ASSURANCE TECHNICAL SERVICES 
Piping Inservice Inspection Database Management System Plan Report 

MNPS 4or Largier Oconee 1 Page 17 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
B09.011.105 1-PSL-7 IS OCN1-015 NDE-600 UT SS 10.750 Reference Request for Relief 95-GO-03 for calibration 

Circumferential 140 1.000 block.  
Class A Stress weld Elbow 90i to 

Pipe 

B09.011.105A 1-PSL-7 ISI OCN1-015 NDE-35 PT SS 10.750 
Circumferential 140 1.000 

Class A Stress weld Elbow 90i to 
Pipe 

B09.011.106 1-PSL-8 ISI OCN1-015 NDE-600 UT SS 10.750 Reference Request for Relief 95-GO-03 for calibration 
Circumferential 140 1.000 block.  

Class A Stress weld Elbow 90i to 
Pipe 

B09.011.106A 1-PSL-8 ISI OCN1-015 NDE-35 PT SS 10.750 
Circumferential 140 1.000 

Class A Stress weld Elbow 90i to 
Pipe 

B09.011.107 1-PSL-9 ISI OCN1-015 NDE-600 UT SS 10.750 Reference Request for Relief 95-GO-03 for calibration 
Circumferential 140 1.000 block.  

Class A Stress weld Elbow 90i to 
Pipe 

B09.011.107A 1-PSL-9 ISI OCN1-015 NDE-35 PT SS 10.750 
Circumferential 140 1.000 

Class A Stress weld Elbow 90i to 
Pipe 

B09.01 1.110 1LP-140-2A 1LP-140 NDE-600 UT SS 12.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-102A-1.1 1.125 block.  

Class A Elbow to This weld was listed previously as 1-53A-3-2A until 
Elbow iso 1-53A-3 was redrawn.  

B09.011.11OA 1LP-140-2A 1LP-140 NDE-35 PT SS 12.000 This weld was listed previously as 1-53A-3-2A until 
Circumferential OFD-102A-1.1 1.125 iso 1-53A-3 was redrawn.  

Class A Elbow to 
Elbow
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 
ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
B09.011.119 1-PSP-3 ISI OCN1-016 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 

Circumferential 120 0.438 block.  

Class A Stress weld Elbow to 
Reducer 4 x 2.5 

B09.011.119A 1-PSP-3 ISI OCN1-016 NDE-35 PT SS 4.000 
Circumferential 120 0.438 

Class A Stress weld Elbow to 
Reducer 4 x 2.5 

Total B09.011 Items: 26
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Circumferential Welds **** 

B09.021.001 1-PSP-7 SI OCN1-016 NDE-35 PT SS 2.875 
Circumferential 1-50-03 0.375 

Class A Tee 2.5 x 1.5 to 
Pipe 

B09.021.007 1-PSP-23 ISI OCN1-016 NDE-35 PT SS 2.875 Duke weld no. 1-50-03-19 
Circumferential 1-50-03(1) 160 0.375 

Class A Elbow to 
Nozzle NCP 1A1 disch nozzle 

B09.021.019 1 RC-225-1 1 RC-225 NDE-35 PT SS 2.500 Weld was previously listed as 1-50-47-1, until 
Circumferential 160 0.375 Isometric 1-50-47 was redrawn.  

Class A Flange to 
Reducing Insert 2.5x3 

B09.021.020 1 RC-225-2 1 RC-225 NDE-35 PT SS 3.000 Weld was previously listed as 1-50-47-2, until 
Circumferential 0.438 Isometric 1-50-47 was redrawn.  

Class A Reducing Insert 2.5x3 to 
Valve 1 RC-4 

B09.021.021 1 RC-225-3 1 RC-225 NDE-35 PT SS 3.000 Weld was previously listed as 1-50-47-3, until 
Circumferential 160 0.438 Isometric 1-50-47 was redrawn.  

Class A Valve 1 RC-4 to 
Reducing Insert 2.5x3 

B09.021.022 1RC-225-4 1RC-225 NDE-35 PT SS 2.500 Flange is at valve 1RC-66.  
Circumferential 160 0.375 Weld was previously listed as 1-50-47-4, until 

Class A Flange to Isometric 1-50-47 was redrawn.  
Reducer 

Total B09.021 Items: 6
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0 Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** NPS 4 or Larger **** 
B09.031.001 1-PHA-16 ISI OCN1-005 NDE-600 UT CS 23.000 Reference Request for Relief 95-GO-03 for calibration 

Branch B&W 131918E6 2.875 block.  

Class A Stress weld OM-201-594 Pipe to 
Nozzle Surge Nozzle 

B09.031.001A 1-PHA-16 SI OCN1-005 NDE-25 MT CS 23.000 
Circumferential B&W 131918E6 2.875 

Class A Stress weld OM-201-594 Pipe to 
Nozzle Surge Nozzle 

Total 109.031 Items: 2 

**** Less Than NPS 4 *** 

B09.032.004 1-PDAl-12 ISI OCN1-011 NDE-35 PT SS 2.880 
Branch B&W 131925E9 0.375 

Class A Stress weld Safe end to 
Nozzle Pressure spray nozzle 

Total B09.032 Items: 1
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Socket Welds Oconee 1 Page 21 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

B09.040.011 1-51A-134A-39 1-51A-134A NDE-35 PT SS 2.500 
Socket OFD-101A-1.1 0.375 

Class A Pipe to 
Full Coupling 

Total 109.040 Items: 1 
Total B09 Items: 36
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATTHK CAL BLOCKS COMMENTS 

**** Pump Casing Welds **** 

B12.010.001 1-RCP-1A1 OM-201D-35 NDE-12 RT SS 77.000 Reactor Coolant Purnp 1Al Casing Weld. (Inspect 
OM-201-1148 0.000 only if pump is disassembled. See request for relief in 

Class A ISI-OCN1-007 Casing to section 9 of volume 1).  
Casing 

Total B12.010 Items: 1
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Pump Casing **** 

B12.020.001 1-RCP-1Al-CASING OM-201D-35 QAL-14 VT-3 SS 77.000 Reactor Coolant Pump 1A1; Casing Internal Surfaces.  

OM-201-1148 0.000 (Inspect only if pump is disassembled for maint.  

Class A ISI-OCN1-007 Casing Internal Surfaces to purposes, repair, etc).  

Total B12.020 Items: 1
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Valves Oconee 1 Page 24 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Valve Body, Exceeding NPS 4 **** 

B12.050.004 1-53A-CF-14 OM-245-001 QAL-14 VT-3 SS 14.250 B- Side Core Flood (Y- Axis) Valve Body - CF-14.  
OFD-102A-1.3 0.000 (Examine if valve is disassembled for maintenance or 

Class A Valve Internal Surfaces to repair).  

B12.050.006 1-53A-LP-2 OM-201-165 QAL-14 VT-3 SS 15.250 Decay Heat Suction from Reactor Coolant System.  
OFD-102A-1.1 0.000 LP-2 Valve Body. (Inspect only if valve is 

Class A Valve Internal Surfaces to disassembled for maint. purposes, valve repair, etc).  

Total B12.050 Items: 2 
Total 812 Items: 4
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATHK CAL BLOCKS COMMENTS 

**** Vessel Interior **** 
B13.010.001 1-RPV-INT-SURFACE OM-201-1008 QAL-14 VT-3 SS 0.000 Reactor Vessel - Interior Surfaces of Vessel.  

ISI OCN1-001 0.000 
Class A Interior Surfaces to 

Total 113.010 Items: 1 
Total B13 Items: 1
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

C01.010.001 1-SGA-WG8-2 ISI-OCN1-003 NDE-620 UT CS 138.000 40339 Steam Generator 1A Shell Pc. 02 to Nozzle Belt Pc.  
Circumferential OM-201-1873 NDE-640 4.188 03.  

Class B SGA Shell to 
SGA Nozzle Belt 

Total C01.010 Items: 1
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

001.020.002 1-LPCB-SH-1 OM-201-0286-001 NDE-630 UT SS 0.000 40385 LP Cooler 1B Stainless Steel Shell to Shell 
Circumferential OM-201-3131 0.750 

Class B Shell to 
Shell 

C01.020.003 1-LPCB-SH-2 OM-201-0286-001 NDE-630 UT SS 0.000 40385 LP Cooler 1B Stainless Steel Blind Flange to Shell 
Circumferential OM-201-3131 0.750 

Class B Flange to 
Shell 

Total C01.020 Items: 2 
Total C01 Items: 3
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Min. Nominal Thickness Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAfTHK CAL BLOCKS COMMENTS 

**** Nozzle-to-Shell (or Head) Welds When Inside of Vessel Is Inaccessible **** 
C02.033.001 1-BWST-OUTLET OM-12010-80 QAL-15 VT-2 SS 0.000 14" Outlet Nozzle W/Reinf. Pad 

Circumferential 0.500 Borated Water Storage Tank 

Class B Nozzle to 
Shell 

C02.033.002 1-53B-LPA-OUTLET OM 201-286 QAL-15 VT-2 SS 16.000 16" *OUTLET NOZZLE W/REINF. PAD LOW 
Branch . 0.750 PRESSURE INJECTION COOLER 1A 

Class B Nozzle to 
Shell 

C02.033.003 1-53B-LPA-INLET OM 201-286 QAL-15 VT-2 SS 16.000 16" INLET NOZZLE W/REINF. PAD LOW 
Branch . 0.750 PRESSURE INJECTION COOLER 1A 

Class B Nozzle to 
Shell 

Total C02.033 Items: 3 
Total C02 Items: 3
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Pressure Vessels Oconee 1 Page 29 
Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Integrally Welded Attachments **** 
C03.010.001 1-SGA-WG84-XY OM-201-76 NDE-25 MT CS 0.000 Steam Generator 1A Feedwater Header Support 

OM-201-0006 1.000 Attachment Pc. 152/153 to Pc. 3 X-Y Quadrant 

Class B Attachment to Nearest to X- Axis.  
Shell 

C03.010.002 1-SGA-WG84-YX OM-201-76 NDE-25 MT CS 0.000 Steam Generator 1A Feedwater Header Support 
OM-201-0006 1.000 Attachment Pc. 152/153 to Pc. 3 X-Y Quadrant 

Class B Attachment to Nearest to Y- Axis.  
Shell 

Total C03.010 Items: 2
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATHK CAL BLOCKS COMMENTS 

**** Integrally Welded Attachments **** 
C03.020.002 1-01A-H12 0-550 NDE-25 MT CS 34.000 Calculaton No. OSC-320; 

Rigid Restraint OFD-122A-1.1 0.750 Problem No. 1-01-01;SHT.1 OF 3; System 
Class B 01A;PAGE# 131.1; MAIN STEAM PIPING 

C03.020.014 1-01A-R10 0-550 NDE-25 MT CS 34.000 Calculaton No. OSC-320; 
Rigid Restraint OFD-122A-1.1 1.000 Problem No. 1-01-01;SHT.2 OF 3; System 

Class B 01A;PAGE# 132; MAIN STEAM PIPING 

C03.020.021 1-14-H19A 0-479A NDE-25 MT CS 8.000 Problem No;1-14-13 Sht.0-492A-2 
Rigid Restraint OFD-124B-1.2 . 1.000 Low Pressure Service Water Emergency Cooler 1A 

Class B 1-14-13 Inlet 

C03.020.022 1-14-H19D 0-479A NDE-25 MT CS 8.000 Problem No;1-14-17 
Rigid Restraint OFD-124B-1.2 1.000 Sht. 0-492A-5 

Class B 1-14-17 Low Pressure Service Water Emergency Cooler 1A 
Outlet 

C03.020.025 1-14-H22A 0-480A NDE-25 MT CS 8.000 Problem No;1-14-13 Sht.0-492A-2 
Rigid Restraint OFD-124B-1.2 1.000 Low Pressure Service Water Emergency Cooler 1 A 

Class B 1-14-13 Inlet 

C03.020.049 1-53B-H65 3-0-444 NDE-35 PT SS 8.000 Calculaton No. OS-406; 
Spring Hgr OFD-102A-1.1 1.500 Problem No. 1-53-03;SHT.1 OF 1 PAGE#71; 

Class B SYSTEM 53B; DECAY HEAT PUMP 1B & 1C TO 
DECAY HT COOLER 1 B 

C03.020.051 1-53B-R13 5-0-444 NDE-35 PT SS 10.000 Calculation Number OS-408 Sheet 2 of 3; Problem 
Rigid Restraint OFD-102A-1.2 1.000 No. 1-53-02 . System 53B LPI Injection and Decay 

Class B Heat Removal 

C03.020.055 1-53B-R7 5-0-435 NDE-35 PT SS 10.000 Calculation Number OS-408 Sheet 1 of 3; Problem 
Rigid Restraint OFD-102A-1.2 0.750 1-53-02 . System 53B.LPI Injection and Decay Heat 

Class B Removal
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Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATHK CAL BLOCKS COMMENTS 
C03.020.075 1-51-SR15 0-436H NDE-35 PT NA 6.000 Integral Attachment 

Rigid Restraint OFD-101A-1.2 1.000 Inspect with F01.021.025 
Class B 

C03.020.078 1-51-H57 0-436H NDE-35 PT NA 4.000 Integral Attachment 
Rigid Restraint OFD-101A-1.1 0.750 Inspect with F01.020.044 

Class B 

C03.020.079 1-51-SR10 0-436D NDE-35 PT NA 4.000 Integral Attachment 
Rigid Restraint OFD-101A-1.1 0.750 Inspect with F01.020.045 

Class B 

C03.020.084 1-51-SR7 0-436D NDE-35 PT NA 4.000 Integral Attachment 
Rigid Restraint OFD-101A-1.1 0.750 Inspect with F01.020.050 

Class B 

Total C03.020 Items: 12 
Total C03 Items: 14
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nor Pipina > NPS 4 Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Circumferential Weld **** 
C05.011.004 1-53A-01-31LD 1-53A-01(3) NDE-600 UT SS 10.000 Inspecting this weld in order to meet 7.5% of system 

Circumferential OFD-102A-1.2 1.125 53B. Borrowing from system 53A category C5.11.  

Class B Pipe to Reference Request for Relief 95-GO-03 for calibration 

Pipe block.  

C05.011.004A 1-53A-01 -31 LD 1-53A-01 (3) NDE-35 PT SS 10.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-102A-1.2 1.125 53B. Borrowing from system 53A category C5.11.  

Class B Pipe to 
Pipe 

Total C05.011 Items: 2
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Circumferential Weld **** 

C05.021.005 1 HP-192-8 1 HP-192 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.4 0.531 block.  

Class B Elbow to 
Pipe 

C05.021.005A 1HP-192-8 1HP-192 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.4 0.531 

Class B Elbow to 
Pipe 

C05.021.008 1HP-192-22 1HP-192 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.4 0.674 block.  

Class B Pipe to 
Elbow 

C05.021.008A 1HP-192-22 1HP-192 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.4 0.674 

Class B Elbow to 
Pipe 

C05.021.013 1-51A-123-16 1-51A-123 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.4 0.531 block.  

Class B Elbow to 
Pipe 

C05.021.013A 1-51A-123-16 1-51A-123 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.4 0.531 

Class B Elbow to 
Pipe 

C05.021.019 1-51A-124-12 1-51A-124 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.3 0.531 block.  

Class B Elbow to 
Pipe 

C05.021.019A 1-51A-124-12 1-51A-124 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.3 0.531 

Class B Elbow to 
Pipe
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Piping Welds > 1/5 in. Nom Wall For Piping >= Oconee 1 Page 34 
ENPS 2 And <= NPS 4 Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
C05.021.025 1HP-178-15 1HP-178 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 

Circumferential OFD-101A-1.4 0.531 block.  

Class B Elbow to 
Pipe 

C05.021.025A 1HP-178-15 1HP-178 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.4 0.531 

Class B Elbow to 
Pipe 

C05.021.031 1HP-200-20 1HP-200 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.1 0.674 block.  

Class B Elbow to This weld was previously listed as weld 1-51A-14-20 
Reducer until the iso was redrawn.1 

C05.021.031A 1HP-200-20 1HP-200 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.1 0.674 

Class B Elbow to 
Reducer 

C05.021.035 1HP-180-89E 1HP-180 NDE-600 UT SS 2.500 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.1 0.375 block.  

Class B Elbow to 
Pipe 

C05.021.035A 1HP-180-89E 1HP-180 NDE-35 PT SS 2.500 
Circumferential OFD-101A-1.1 0.375 

Class B Elbow to 
Pipe 

C05.021.040 1-51A-01-85A 1-51A-01(3) NDE-600 UT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.3 0.531 53B. Borrowing from system 51A category C5.21.  

Class B Pipe to Reference Request for Relief 95-GO-03 for calibration 
Elbow block.  

C05.021.040A 1-51A-01-85A 1-51A-01(3) NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.3 0.531 

Class B Pipe to 
Elbow
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MNPS 2 And <= NPS 4 Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAfTHK CAL BLOCKS COMMENTS 

005.021.046 1-51A-01-98A 1-51 A-01 (4) NDE-600 UT SS 4.000 Inspecting this weld in order to meet 7.5% of system 

Circumferential OFD-101A-1.3 0.531 53B. Borrowing from system 51A category C5.21.  
Class B Tee to Reference Request for Relief 95-GO-03 for calibration 

Pipe block.  

C05.021.046A 1-51A-01-98A 1-51 A-01 (4) NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.3 0.531 53B. Borrowing from system 51A category C5.21 

Class B Tee to 
Pipe 

CO5.021.052 1-51A-02-17B 1-51A-02 NDE-600 UT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.4 0.531 53B. Borrowing from system 51A category C5.21.  

Class B Tee to Reference Request for Relief 95-GO-03 for calibration 
Elbow block.  

C05.021.052A 1-51A-02-17B 1-51A-02 NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.4 0.531 53B. Borrowing from system 51A category C5.21 

Class B Tee to 
Elbow 

C05.021.062 1HP-193-11 1HP-193 NDE-600 UT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.4 0.531 54A. Borrowing from system 51A category C5.21.  

Class B Pipe to Reference Request for Relief 95-GO-03 for calibration 
Tee block.  

C05.021.062A 1 HP-1 93-11 1HP-193 NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.4 0.531 54A. Borrowing from system 51A category C5.21 

Class B Pipe to 
Tee 

C05.021.075 1-51A-01-93A 1-51A-01 (3) NDE-600 UT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.3 0.531 56. Borrowing from system 51A category C5.21.  

Class B Pipe to Reference Request for Relief 95-GO-03 for calibration 
Elbow block.  

C05.021.075A 1-51A-01-93A 1-51 A-01 (3) NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.3 0.531 56. Borrowing from system 51A category C5.21 

Class B Pipe to 
Elbow
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAFfHK CAL BLOCKS COMMENTS 
005.021.079 1HP-282-75A 1 HP-282 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 

Circumferential OFD-101A-1.3 0.531 block.  
Class B Tee to Inspecting this weld in order to meet 7.5% of system 

Pipe 51B. Borrowing from system 51A Category C5.21 
This weld was listed previously as 1-51A-01-75A until 
iso 1-51A-01 part 3 was redrawn.  

C05.021.079A 1HP-282-75A 1HP-282 NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.3 0.531 51B. Borrowing from system 51 A Category C5.21 

Class B Tee to This weld was listed previously as 1-51A-01-75A until 

Pipe iso 1-51A-01 part 3 was redrawn.  

C05.021.085 1-51A-02-12B 1-51A-02 NDE-600 UT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.4 0.531 block.  

Class B Elbow to Inspecting this weld in order to meet 7.5% of system 
Pipe 51B. Borrowing from system 51A Category C5.21 

C05.021.085A 1-51A-02-12B 1-51A-02 NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.4 0.531 51B. Borrowing from system 51A Category C5.21 

Class B Elbow to 
Pipe 

C05.021.091 1-51A-02-51 B 1-51A-02 NDE-12 RT SS 4.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.4 0.531 block.  

Class B Valve 1 HP-29 to Inspecting this weld in order to meet 7.5% of system 
Tee 51B. Borrowing from system 51 A Category C5.21.  

RT is being used in lieu of UT for this weld. UT 
inspection of this weld will not lend itself to achieving 
greater than 90% examination coverage.  

C05.021.091A 1-51A-02-51B 1-51A-02 NDE-35 PT SS 4.000 Inspecting this weld in order to meet 7.5% of system 
Circumferential OFD-101A-1.4 0.531 51B. Borrowing from system 51A Category C5.21 

Class B Valve 1HP-29 to 
Tee 

C05.021.097 1HP-179-118 1HP-179 NDE-600 UT SS 2.500 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.1 0.552 block.  

Class B Elbow to Inspecting this weld in order to meet 7.5% of system 
Reducer 51B. Borrowing from system 51A Category C5.21
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Piping Welds > 1/5 in. Nom Wall For Piping >= Oconee 1 Page 37 
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA!THK CAL BLOCKS COMMENTS 
C05.021.097A 1HP-179-118 1HP-179 NDE-35 PT SS 2.500 Inspecting this weld in order to meet 7.5% of system 

Circumferential OFD-101A-1.1 0.552 51B. Borrowing from system 51A Category C5.21 

Class B Elbow to 
Reducer 

C05.021.107 1-51A-01-100A 1-51A-01(4) NDE-600 UT SS 3.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-101A-1.3 0.438 block.  

Class B Pipe to 
Elbow 

C05.021.107A 1-51A-01-100A 1-51A-01(4) NDE-35 PT SS 3.000 
Circumferential OFD-101A-1.3 0.438 

Class B Pipe to 
Elbow 

Total C05.021 Items: 34
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WPie Branch Connections of Branch Piping >= Oconee 1 Page 38 
MNPS 2 Inservice Inspection Plan for Interval 3 Outage 2 03/09198 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS 

**** Circumferential Weld **** 
C05.041.003 1LP-107-7 1LP-107 NDE-35 PT SS 8.000 This weld was previously listed as 1-53B-01-101B 

Branch OFD-102A-1.2 0.250 before the Iso was redrawn.  

Class B Pipe to 
Pipe 

C05.041.004 1LP-107-7Z 1LP-107 NDE-35 PT SS 8.000 Reinforcing collar at weld 101B.  
Branch OFD-102A-1.2 0.250 This weld was previously listed as 1-53B-01-101BA 

Class B Reinforcing collar to before the Iso was redrawn.  

Pipe 

C05.041.013 1-53B-06-26KC 1-53B-06(2) NDE-35 PT SS 6.000 
Branch OFD-102A-1.2 0.134 

Class B Pipe to 
Pipe 

C05.041.014 1-53B-06-26KI 1-53B-06(2) NDE-35 PT SS 6.000 
Branch OFD-102A-1.2 0.134 

Class B Pipe to 
Pipe 

C05.041.026 1LP-94-15 1LP-94 NDE-35 PT SS 6.000 
Branch OFD-102A-1.2 0.280 

Class B Pipe to 
1 0x6 weldolet 

Total C05.041 Items: 5
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Circumferential Weld **** 

C05.051.001 1 MS-070-1 B 1 MS-070 NDE-600 UT CS 36.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-122A-1.1 1.164 block.  

Class B Pipe to 
Pipe 

C05.051.001A 1MS-070-1B 1MS-070 NDE-25 MT CS 36.000 
Circumferential OFD-122A-1.1 1.164 

Class B Pipe to 
Pipe 

C05.051.013 1 MS-069-29B 1 MS-069 NDE-600 UT CS 24.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-122A-1.1 0.969 block.  

Class B Term end Reducer to 
Nozzle SG 1B 

C05.051.013A 1MS-069-29B 1MS-069 NDE-25 MT CS 24.000 
Circumferential OFD-122A-1.1 0.969 

Class B Term end Reducer to 
Nozzle SG 1 B 

C05.051.018 1MS-064-16 1MS-064 NDE-600 UT CS 6.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-122A-1.2 0.432 block.  

Class B Tee to This weld was previously listed as 1-01A-01-27C 

Pipe before the Iso was redrawn.  

C05.051.018A 1 MS-064-16 1 MS-064 NDE-25 MT CS 6.000 This weld was previously listed as 1-01 A-01 -27C 
Circumferential OFD-122A-1.2 0.432 before the Iso was redrawn.  

Class B Tee to 
Pipe 

C05.051.028 1-FWD83-A 1-03-3(1) NDE-600 UT CS 24.000 Grinnell subassembly FWD-83. Reference Request 
Circumferential 1.218 for Relief 95-GO-03 for calibration block.  

Class B Pipe to 
Elbow 

C05.051.028A 1-FWD83-A 1-03-3(1) NDE-25 MT CS 24.000 Grinnell subassembly FWD-83 
Circumferential 1.218 

Class B Pipe to 
Elbow
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Piiinn Wlds 3 3/8 in. Nominal Wall Thickness for Oconee 1 Page 40 
Pipina > NPS 4 Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATTHK CAL BLOCKS COMMENTS 
005.051.035 1-03-3-30B 1-03-3(1) NDE-600 UT CS 14.000 Reference Request for Relief 95-GO-03 for calibration 

Circumferential OFD-121 B-1.3 0.750 block.  

Class B Elbow to 
Reducer 

C05.051.035A 1-03-3-30B 1-03-3(1) NDE-25 MT CS 14.000 
Circumferential OFD-121B-1.3 0.750 

Class B Elbow to 
Reducer 

C05.051.042 1 LPS-345-21 1 LPS-345 NDE-600 UT CS 8.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-124B-1.2 0.500 block.  

Class B Elbow to This weld was listed previously as 1-LPSW-345-21 

Pipe until iso 1-LPSW-345 was redrawn.  

CO5.051.042A 1 LPS-345-21 1 LPS-345 NDE-25 MT CS 8.000 This weld was listed previously as 1 -LPSW-345-21 
Circumferential OFD-124B-1.2 0.500 until iso 1-LPSW-345 was redrawn.  

Class B Elbow to 
Pipe 

C05.051.046 1-LPSW-346-17 1-LPSW-346 NDE-600 UT CS 8.000 Reference Request for Relief 95-GO-03 for calibration 
Circumferential OFD-124B-1.2 0.500 block.  

Class B Pipe to 
Flange 

C05.051.046A 1-LPSW-346-17 1-LPSW-346 NDE-25 MT CS 8.000 
Circumferential OFD-124B-1.2 0.500 

Class B Pipe to 
Flange 

Total C05.051 Items: 14 
Total C05 Items: 55
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Inte ral Attachment Oconee 1 Page 41 
0 Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATTHK CAL BLOCKS COMMENTS 

**** Component Supports and Restraints **** 
D02.020.001 1-01A-DE005 0-403C OAL-14 VT-3 NA 6.000 Calculation Number OSC-325 Sheet 1 of 3; Problem 

Rigid Restraint OFD-122A-1.4 0.750 1-01-06 Page 88. System 01A Steam Supply to 
Class C Emergency Feedwater Pump Turbine.  

D02.020.002 1-01A-JEJ-1401 0-400A QAL-14 VT-3 NA 6.000 Calculation Number OSC-325 Sheet 3 of 3; Problem 
Rigid Restraint OFD-122A-1.4 0.250 1-01-06 Page 91. System 01A Steam Supply to 

Class C Emergency Feedwater Pump Turbine.  

D02.020.015 1-03A-H155 1-0-400A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1215 
Rigid Restraint OFD-121D-1.1 0.216 Page 21; Problem No.1- 03A-12.  

Class C SS to System 03A 
EMER. FEED.WTR. DISCHARGE 

D02.020.016 1-03A-H159 1-0-400A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1215 
Rigid Restraint OFD-121D-1.1 0.500 Page 21; Problem No.1- 03A-12.  

Class C System 03A 
EMER. FEED.WTR. DISCHARGE 

D02.020.021 1-03A-H33 1-0-400A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1215 
Rigid Restraint OFD-121D-1.1 0.500 Page 21; Problem No.1- 03A-12.  

Class C System 03A 
EMER. FEED.WTR. DISCHARGE 

D02.020.033 1-03A-H8 1-0-439C QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 0.250 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE 

D02.020.034 1-03A-H82 1-0-439B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 0.500 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE 

D02.020.035 1-03A-H9 1-0-439C QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 0.250 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

D02.020.036 1-03A-R37 1-0-400A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-343 
Rigid Restraint OFD-121D-1.1 1.000 Page 49; Problem No. 03A-10 . System 03A 

Class C 6"EMER. FEED.WTR.  

D02.020.045 1-03A-SR31 1-0-401B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-343 
Rigid Restraint OFD-121D-1.1 1.000 Page 50; Problem No. 03A-10 . System 03A 

Class C 6"EMER. FEED.WTR.  

D02.020.047 1-03A-SR40 1-0-439A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 1.000 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE 

D02.020.048 1-03A-SR46 1-0-401A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-339 
Rigid Restraint OFD-121D-1.1 1.000 Page 80; Problem No. 1-03A-5. System 03A 

Class C 6"EMER. F.WTR. TO 24"MAIN F.WTR.  

D02.020.063 1-03A-SR98 1-0-439C QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 1.000 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE 

D02.020.071 1-07A-SR20 0-400B QAL-14 VT-3 NA 30.000 Calculaton No. OSC-361 
Rigid Restraint OFD-121A-1.7 0.375 Page 88.1; 

Class C SS to Problem No.1-07A-01 
System 07A 

D02.020.076 1-14B-ASR21 0-1436C QAL-14 VT-3 NA 10.000 Calculation No. OSC-394, page 77; Problem No.  
Rigid Restraint OFD-121D-1.2 1.000 4-14-3, sh. 2. Auxiliary Feed water Lines from 

Class C 4-14-3 Auxiliary Sevice Water Pump
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

D02.020.079 1-14B-DE011 0-439B QAL-14 VT-3 NA 8.000 File OSC-1341 pg. 100. Low Pressure Service 
Rigid Restraint OFD-124B-1.2 0.237 Water Suppy from Penetration 21, 30, 31 and 32 to 

Class C 1-14-06 Coolers 1 A & 1 B.  

D02.020.085 1-14B-H25 0-436F QAL-14 VT-3 NA 16.000 Calculaton No. OSC-1541; 
Spring Hgr OFD-124B-1.1 0.258 Problem No. 1-14-06 SHT. 2 OF 3. System 

Class C 14B;PAGE 101; LPSW SUPPLY TO RB 
COMPONENT COOLERS & LP COOLERS 1A & 1 B 

D02.020.090 1-14B-SR34 0-400B QAL-14 VT-3 NA 12.000 Calculation No. OSC-1 541 Page 101, problem no.  
Rigid Restraint OFD-124A-1.1 0.875 1-14-06 page 2 of 3. Low Pressure Service Water 

Class C 

D02.020.096 1-14B-SR45 0-439B QAL-14 VT-3 NA 8.000 File OSC-376 pg. 78. Low Pressure Service Water 
Rigid Restraint OFD-124B-1.2 0.258 Discharge I. E. B. 79-14, System 14B, sheet 1 of 3 

Class C 1-14-04 

Total D02.020 Items: 19
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

**** Mechanical and Hydraulic Snubbers **** 

D02.030.001 1-01A-R1 1 4-2-0-400A QAL-14 VT-3 NA 6.000 Calculation Number OSC-325 Sheet 3 of 3; Problem 
Mech Snubber OFD-122A-1.4 0.250 1-01-06 Page 91. System 01 A Steam Supply to 

Class C Emergency Feedwater Pump Turbine. Inspect with 
Item No. F01.050.089.  

Total D02.030 Items: 1



EOC 17 
DUKE ENERGY CORPORATION 

CATEGORY D-B, Systems In Support Of ECC, QUALITY ASSURANCE TECHNICAL SERVICES 
CHR, Atmos. Cleanup, And Reactor RHR Inservice Inspection Database Management System Plan Report 

Ehintegral Attachment Oconee 1 Page 45 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 
ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATTHK CAL BLOCKS COMMENTS 

**** Spring Type Supports **** 
D02.040.005 1-03-H58 0-551 QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.  

Spring Hgr OFD-121B-1.3 0.375 1-03-01 Sheet 1 of 2. System 03 Auxiliary and 
Class C Turbine Building. Ref Addenda ONS1-073 

D02.040.013 1-03A-H75 1-0-438B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-342 
Spring Hgr OFD-121D-1.1 0.500 Page 102; Problem No. 03A-9. System 03A 

Class C 6"EMER. F.WTR. BYPASS 

Total D02.040 Items: 2 
Total D02 Items: 22
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interal Attachment Oconee 1 Page 46 
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATTHK CAL BLOCKS COMMENTS 

**** Component Supports and Restraints **** 
D03.020.002 1-56-H1O 4-0-437B QAL-14 VT-3 NA 8.000 Calculaton No. OS-421 

Rigid Restraint OFD-104A-1.2 0.125 Page 95;Problem No.4-56-02.  
Class C System 56 Spent Fuel Cooling 

Fig.162 Size 8 

D03.020.013 1-56-SR13 0-438C QAL-14 VT-3 NA 8.000 Calculaton No. OSC-421 
Rigid Restraint OFD-104A-1.1 0.750 Page 93; Problem No.4-56-02 

Class C Spent Fuel Cooling 
System 56 

D03.020.017 1-56-SR21 0-437B QAL-14 VT-3 NA 8.000 Calculaton No. OSC-421 
Rigid Restraint OFD-104A-1.1 0.750 Page 94; Problem No.4-56-02 

Class C Spent Fuel Cooling 
System 56 

Total D03.020 Items: 3 
Total D03 Items: 3
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EBId. Structure Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

F01.010.006 1-51A-H9B 0-479A QAL-14 VT-3 NA 2.500 Calculation No. OSC-1304-06, page 6(1)32.2; 
Rigid Restraint OFD-101A-1.4 . 0.000 Problem No. 1-15-26. High Pressure Injection.  

Class A 1-51-26 

Total F01.010 Items: 1 

F01.012.001 1-50-Hi 0-481A QAL-14 VT-3 NA 2.500 File OSC-1314-06 page 129. Pressurizer Relief 
Hyd Snubber OFD-100A-1.2 0.000 Valve System Inspect with Item No. F01.050.011 

Class A 1-50-01 

F01.012.002 1-50-Hl1 0-480A QAL-14 VT-3 NA 28.000 Calculaton No. OSC-1314-06 
Hyd Snubber OFD-100A-1.1 0.000 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50. Inspect with Item No. F01.050.016 

F01.012.015 1-50-RCPM-S1 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0001, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1A1 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575. Inspect with F01.050.093.  

Total F01.012 Items: 3
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS 

F01.020.012 1-14-H96 0-480A QAL-14 VT-3 NA 8.000 Calculation No. OSC-1409, Problem 1-14-15 sh. 2.  
Rigid Restraint OFD-124B-1.3 0.237 Low Pressure Service Water 

Class B 1-14-15 

F01.020.017 1-51A-H138 0-435C QAL-14 VT-3 NA 4.000 Calculaton No. OSC-1410 
Rigid Support OFD-101A-1.3 0.000 Page105; Problem No. 1-51-13. System 51 

Class B HPI INJ.  

F01.020.023 1-53-TWE-2879 0-438C QAL-14 VT-3 NA 14.000 Calculaton No. OSC-407; 
Rigid Restraint OFD-102A-1.1 0.000 Problem No. 1-53-1;SHT.3 OF 4 PAGE# 106; 

Class B SYSTEM 53 LP INJECTION LINE 

F01.020.024 1-53B-DE026 0-435B QAL-14 VT-3 NA 10.000 Calculation Number OS-408 Sheet 1 of 3; Problem 
Rigid Restraint OFD-102A-1.2 0.000 No. 1-53-02 . System 53B LPI Injection and Decay 

Class B Heat Removal 

F01.020.028 1-53B-H10 2-0-436E QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1535 Page 136; Problem No.  
Rigid Support OFD-101A-1.3 0.216 1-51-2 Sheet 2 of 8. System 51 

Class B 

F01.020.039 1-54A-H3 3-0-436D QAL-14 VT-3 NA 8.000 Calculaton No. OSC-1 628 Page 60; Problem No.  
Rigid Restraint OFD-103A-1.1 0.125 1-54-01 Sheet 1 of 1. System 54A Auxiliary Building.  

Class B 

F01.020.041 1-54A-R15 0-444 QAL-14 VT-3 NA 8.000 Calculaton No. OS-416 Page 58.1; Problem No.  
Rigid Restraint OFD-103A-1.1 0.500 1-54-03, Sheet 1 of 1. System 54A Auxiliary Building.  

Class B 

F01.020.044 1-51-H57 0-436H QAL-14 VT-3 NA 4.000 Calc No.= OSC-400, Page 50 
Rigid Restraint OFD-101A-1.1 0.750 Problem No.= 1-51-01,Sht.1 of 3 

Class B
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E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
F01.020.045 1-51-SR10 0-436D QAL-14 VT-3 NA 4.000 Calc No.=OSC-400, Page 50 

Rigid Restraint OFD-101A-1.1 0.750 Problem No.=1-51-01,Sht. 1 of 3 
Class B 

F01.020.050 1-51-SR7 0-436D QAL-14 VT-3 NA 4.000 Calc No.=OSC-1538, Page 94 
Rigid Restraint OFD-101A-1.1 0.750 Problem No.=1-51-06,Sht. 2 of 3 

Class B 

Total F01.020 Items: 10 

F01.021.007 1-14-H22A 0-480A QAL-14 VT-3 NA 8.000 Problem No;1-14-13 Sht.0-492A-2 
Rigid Restraint OFD-124B-1.2 1.000 Low Pressure Service Water Emergency Cooler 1 A 

Class B 1-14-13 Inlet 

F01.021.009 1-51-SR3 0-436H QAL-14 VT-3 NA 4.000 Calculaton No. OSC-1535 Pagel35-1;Problem 
Rigid Restraint OFD-101A-1.2 0.000 No.1-51-2 

Class B HPI Pump Suction Header With Branches From 
B.W.S.T.,L.S.T. And L.P Coolers 1A/1B 

F01.021.010 1-51-SR45 0-439C QAL-14 VT-3 NA 4.000 Calculaton No. OSC-1537 
Rigid Support OFD-101A-1.3 0.000 Page 55.1; Problem No. 1-51-5 . System 51 

Class B 

F01.021.021 1-54A-H19 3-0-439A QAL-14 VT-3 NA 8.000 Calculaton No. OS-416 Page 58.1; Problem No.  
Rigid Restraint OFD-103A-1.1 0.500 1-54-03, Sheet 1 of 1. System 54A Auxiliary Building.  

Class B 

F01.021.025 1-51-SR15 0-436H QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1535 Pagel35-1;Problem 
Rigid Restraint OFD-101A-1.2 1.000 No.1-51-2 

Class B HPI Pump Suction Header With Branches From 
B.W.S.T.,L.S.T. And L.P Coolers 1A/1B 

Total F01.021 Items: 5
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CATEGORY F-A, Supports (Category C) QUALITY ASSURANCE TECHNICAL SERVICES 
Inservice Inspection Database Management System Plan Report 

inClass 2 Weld Connections to Building Structure Oconee 1 Page 50 

Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 
ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

F01.022.002 1-01A-FAC-1203 0-401A QAL-14 VT-3 NA 8.000 Calculaton No. OSC-324; 
Spring Hgr OFD-122A-1.3 0.000 Problem No. 1-01-5, SHT. 2 OF 3; PAGE 

Class B 42.1;System 01A;STEAM SUPPLY TO FEEDWATER 
PUMP TURBINE 

F01.022.008 1-03-H2A 0-479A QAL-14 VT-3 NA 14.000 Calculation No. OSC-1297-06; Problem No. 1-03-06 
Constant Support OFD-121B-1.3 0.000 Sheet 1 of 2; System 03 Steam Generator 1A .  

Class B 

F01.022.009 1-03A-H6202 0-480A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-16 
Spring Hgr OFD-121D-1.1 0.000 Page 43;Problem No.1- 03A-14.  

Class B System 03A 
AUX. SERVICE WATER PIPE 

F01.022.013 1-51A-H80 0-439C QAL-14 VT-3 NA 4.000 Calculation No. OSC-1639, page 33; Problem No.  
Mech Snubber OFD-101A-1.4 0.000 1-51-04. High Pressure Injection. Inspect with Item 

Class B 1-51-04 No. F01.050.070.  

Total F01.022 Items: 4
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DUKE ENERGY CORPORATION 

CATEGORY F-A, Supports (Category A) QUALITY ASSURANCE TECHNICAL SERVICES 
Inservice Inspection Database Management System Plan Report 

EClass 3 Weld/Mech Conns at Inter Joints in Oconee 1 Page 51 
MMulticonn Int & Nonint Supp Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

F01.030.002 1-02A-TR7 4-403A QAL-1 4 VT-3 NA 6.000 Calculation Number OSC-325 Sheet 3 of 3; Problem 
Rigid Restraint OFD-122A-1.4 0.000 1-01-06 Page 91. System 01A Steam Supply to 

Class C Sway Strut to Emergency Feedwater Pump Turbine.  

F01.030.004 1-03A-DE015 0-401A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-343 
Rigid Restraint OFD-121D-1.1 0.000 Page 51; Problem No. 03A-10. System 03A 

Class C 6"EMER. FEED.WTR.  

F01.030.008 1-03A-H142 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1215 
Rigid Restraint OFD-121D-1.1 0.000 Page 21; Problem No.1- 03A-12.  

Class C System 03A 
EMER. FEED.WTR. DISCHARGE 

F01.030.010 1-03A-H19 1-0-439B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-339 
Rigid Restraint OFD-121D-1.1 0.000 Page 80; Problem No. 1-03A-5. System 03A 

Class C 6"EMER. F.WTR. TO 24"MAIN F.WTR.  

F01.030.013 1-03A-H62 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1215 
Rigid Restraint OFD-121D-1.1 0.000 Page 21; Problem No.1- 03A-12.  

Class C System 03A 
EMER. FEED.WTR. DISCHARGE 

F01.030.014 1-03A-H80 1-0-439B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 0.000 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE 

Total F01.030 Items: 6 

F01.031.004 1-03A-H82 1-0-439B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Rigid Restraint OFD-121D-1.1 0.500 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
AUX. SERVICE WATER PIPE
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CATEGORY F-A, Supports (Category B) QUALITY ASSURANCE TECHNICAL SERVICES 
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MMulticonn Int & Nonint Supp Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
F01.031.009 1-14-H6016 0-478E QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-16 

Rigid Restraint OFD-121D-1.1 0.000 Page 44;Problem No.1- 03A-14.  

Class C SS to System 03A 
AUX. SERVICE WATER PIPE 

Total F01.031 Items: 2 

F01.032.009 1-14B-DEO60 0-437A QAL-14 VT-3 NA 16.000 Calculaton No. OSC-393; 
Spring Hgr OFD-124B-1.1 0.000 Problem No. 1-14-5 SHT.1 OF 1. System 14B;PAGE 

Class C 78; LPSW BETWEEN LP COOLER 1 B AUX BLD & 
TURBINE BLD BASEMENT FLOOR 

F01.032.012 1-14B-H25 0-436F QAL-14 VT-3 NA 16.000 Calculaton No. OSC-1541; 
Spring Hgr OFD-124B-1.1 0.258 Problem No. 1-14-06 SHT. 2 OF 3. System 

Class C 14B;PAGE 101; LPSW SUPPLY TO RB 
COMPONENT COOLERS & LP COOLERS 1 A & 1B 

Total F01.032 Items: 2
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DUKE ENERGY CORPORATION 
CATEGORY F-A, Supports QUALITY ASSURANCE TECHNICAL SERVICES 

Inservice Inspection Database Management System Plan Report 
Clearances of Guides & Stops, Align of Supps Oconee 1 Page 53 
Assembly of Supp Items Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIATHK CAL BLOCKS COMMENTS 

F01.040.004 1-LDCA-SUPPORT OM-201-3107 QAL-14 VT-3 NA 0.000 1A Letdown Cooler Support 
OFD-101A-1.1 . 0.000 

Class A 

F01.040.008 1-DIESEL ENG. A OM-351-164 QAL-14 VT-3 NA 0.000 Diesel Engine A Support 
OFD-135B-1.4 0.000 (Drawing found in manual) 

Class C Class C 

F01.040.009 1-CTK-UST-A OM-149-0001 QAL-14 VT-3 NA 0.000 Upper Surge Tank "A" Support Legs. Class C 
OFD-121A-1.7 0.000 

Class C 

F01.040.013 1-LPI-PU-A OM-1201-1121 QAL-14 VT-3 NA 0.000 LPI Pump "A" Support Pad & Legs. Class B 
OFD-102A-1.2 0.000 

Class B 

F01.040.015 1-LPSW-STR-A OM-240-0002 QAL-14 VT-3 NA 0.000 Low Pressure Service Water Strainer 1A, Support 
OFD-124A-1.1 0.000 Legs. Class C 

Class C 

F01.040.022 1-RCSR-COOLER 1A OM-201-0086 QAL-14 VT-3 NA 0.000 R C Seal Return Cooler 1A 
OFD-101A-1.1 0.000 

Class B 

F01.040.032 1-MAIN-LBL-FTR. A OM-351-164 QAL-14 VT-3 NA 0.000 Main Lube Oil Filter Support 
OFD-135B-1.4 0.000 (Diesel Engine A) 

Class C (Drawing found in manual) 
Class C 

Total F01.040 Items: 7
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DUKE ENERGY CORPORATION 
CATEGORY F-A, Supports QUALITY ASSURANCE TECHNICAL SERVICES 

Inservice Inspection Database Management System Plan Report 
MSpring Supports & Constant Load Supports Oconee 1 Page 54 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

F01.050.001 1-50-H12 0-479A QAL-14 VT-3 NA 2.500 Calculaton No. OSC-1314-06 
Hyd Snubber OFD-100A-1.1 0.000 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50 

F01.050.002 1-50-H1A 0-479A QAL-14 VT-3 NA 10.000 Pressurizer Surge Lines 
Hyd Snubber OFD-100A-1.1 0.000 

Class A 

F01.050.003 1-50-H2A 0-479A QAL-14 VT-3 NA 10.000 Pressurizer Surge Lines.  
Hyd Snubber OFD-100A-1.1 0.000 

Class A 

F01.050.004 1-50-H3 0-481A QAL-14 VT-3 NA 2.500 File OSC-1314-06 page 129. Pressurizer Relief 
Hyd Snubber OFD-100A-1.2 0.154 Valve System 

Class A 1-50-01 

F01.050.005 1-50-H3A 0-479A QAL-14 VT-3 NA 10.000 Pressurizer Surge Lines 
Hyd Snubber OFD-100A-1.1 0.000 

Class A 

F01.050.006 1-50-H7 0-481A QAL-14 VT-3 NA 2.500 Calculaton No. OSC-1314-06 
Hyd Snubber OFD-100A-1.1 0.500 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50 

F01.050.007 1-50-H8 0-480A QAL-14 VT-3 NA 2.500 Calculaton No. OSC-1314-06 
Hyd Snubber OFD-100A-1.11 0.000 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50 

F01.050.008 1-50-H9 0-480A QAL-14 VT-3 NA 2.500 Calculaton No. OSC-1314-06 
Hyd Snubber OFD-100A-1.1 0.000 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50
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DUKE ENERGY CORPORATION 
CATEGORY F-A, Supports QUALITY ASSURANCE TECHNICAL SERVICES 

Inservice Inspection Database Management System Plan Report 
WSpring Supports & Constant Load Supports Oconee 1 Page 55 
E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
F01.050.009 1-50-H10 0-480A QAL-14 VT-3 NA 2.500 Calculaton No. OSC-1314-06 

Hyd Snubber OFD-100A-1.1 0.000 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50 

F01.050.011 1-50-Hi 0-481A QAL-14 VT-3 NA 2.500 File OSC-1314-06 page 129. Pressurizer Relief 
Hyd Snubber OFD-100A-1.2 0.000 Valve System.  

Class A 1-50-01 

F01.050.012 1-51A-H17A 0-479A QAL-14 VT-3 NA 2.500 Calculation No. OSC-1304-06, page 61; Problem No.  
Hyd Snubber OFD-101A-1.4 0.145 1-51-15. High Pressure Injection.  

Class A 1-51-15 

F01.050.013 1-53A-H5A 0-479A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-1301-06; 
Hyd Snubber OFD-102A-1.1 0.000 Problem No. 1-53-07; Page #92; System 53A; Decay 

Class B Heat Removal System 

F01.050.014 1-53A-H5B 0-479A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-1301-06; 
Hyd Snubber OFD-102A-1.1 0.000 Problem No. 1-53-07; Page #92; System 53A; Decay 

Class B Heat Removal System.  

F01.050.015 1-03-H7B 0-480A QAL-14 VT-3 NA 24.000 Calculation No. OSC-1297-06; Problem No. 1-03-05.  
Hyd Snubber OFD-121B-1.3 0.237 System 03 Steam Generator 1B .  

Class B 

F01.050.016 1-50-H1l 0-480A QAL-14 VT-3 NA 1.500 Calculaton No. OSC-1314-06 
Hyd Snubber OFD-100A-1.1 0.000 Page 129; Problem No.1-50-01 

Class A Pressurizer Spray System 
System 50.  

F01.050.017 1-03-H1OA 0-480B QAL-14 VT-3 NA 20.000 Calculation No. OSC-1297-06; Problem No. 1-03-06 
Hyd Snubber OFD-121B-1.3 0.000 Sheet 1 of 2; System 03 Steam Generator 1A .  

Class B
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CATEGORY F-A. Supports QUALITY ASSURANCE TECHNICAL SERVICES 
Inservice Inspection Database Management System Plan Report 

*Sring Supports & Constant Load Supports Oconee 1 Page 56 
N Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 
ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS 

F01.050.018 1-53A-H40C 0-481A QAL-14 VT-3 NA 1.500 File OSC-1314-06 page 129. Pressurizer Relief 
Hyd Snubber OFD-100A-1.2 0.000 Valve System 

Class A 1-50-01 

F01.050.019 1-53A-H41C 0-481A QAL-14 VT-3 NA 2.500 File OSC-1314-06 page 129. Pressurizer Relief 
Hyd Snubber OFD-100A-1.2 0.000 Valve System 

Class A 1-50-01 

F01.050.020 1-57-H10 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.021 1-57-Hl1 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.022 1-50-H13A 0-481A QAL-14 VT-3 NA 4.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-50-01.  

Class A System 50 Pressurizer Relief Valve System.  

F01.050.023 1-57-H14 0-481A QAL-14 VT-3 NA 8.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.216 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System.  

F01.050.024 1-57-H15 0-481A QAL-14 VT-3 NA 8.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.025 1-57-H17 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System
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*Spring Supp~orts & Constant Load Supports Oconee 1 Page 57 

E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 
ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
F01.050.026 1-57-H18 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 

Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.027 1-57-H22 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.028 1-57-H26 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.029 1-57-H9 0-481A QAL-14 VT-3 NA 6.000 Calculaton No. OS-1313-06 
Hyd Snubber OFD-100A-1.2 1.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System.  

F01.050.030 1-01A-H10B 0-481B QAL-14 VT-3 NA 24.250 Calculaton No. OSC-1296-06; 
Hyd Snubber OFD-122A-1.1 0.437 Problem No. 1-01-08; System 01A;Page# 6 (1)-25.18; 

Class B PIPE FAB SKETCH 6" PIPE to Main Steam From Pen 28 TO SG 1 B 

F01.050.031 1-01A-H11A 0-481B QAL-14 VT-3 NA 24.250 Calculaton No. OSC-1296-06; 
Hyd Snubber OFD-122A-1.1 0.437 Problem No. 1-01-07; System 01A;Page# 6 

Class B PIPE FAB SKETCH 6" PIPE to (2)-24.23A Main Steam From Pen 26 TO SG 1A 

F01.050.032 1-01A-H11B 0-481B QAL-14 VT-3 NA 24.250 Calculaton No. OSC-1296-06; 
Hyd Snubber OFD-122A-1.1 0.437 Problem No. 1-01-08; System 01A;Page# 6 (1)-25.18; 

Class B PIPE FAB SKETCH 6" PIPE to Main Steam From Pen 28 TO SG 1 B 

F01.050.033 1-01A-H12A 0-481B QAL-14 VT-3 NA 24.250 Calculaton No. OSC-1296-06; 
Hyd Snubber OFD-122A-1.1 0.375 Problem No. 1-01-07; System 01A;Page# 6 

Class B (2)-24.23A Main Steam From Pen 26 TO SG 1A
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 

F01.050.034 1-01A-DE005 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.000 Problem No. 1-01-01;Sht.lof 3; System 01A;Page# 

Class B 131.1; Main Steam Piping.  

F01.050.035 1-01A-DE006 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.000 Problem No. 1-01-01;Sht.1 of 3; System 01A;Page# 

Class B 131.1; Main Steam Piping.  

F01.050.036 1-01A-R-2-1 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.687 Problem No. 1-01-01;Sht.1 of 3; System 01A;Page# 

Class B 131.1; Main Steam Piping 

F01.050.037 1-01A-R-2-2 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 

Hyd Snubber OFD-122A-1.1 0.687 Problem No. 1-01-01;Sht. 1 of 3; System 01A;Page# 

Class B 131.1; Main Steam Piping 

F01.050.038 1-01A-R12 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.000 Problem No. 1-01-01;Sht.2 of 3; System 01A;Page# 

Class B 132; Main Steam Piping 

F01.050.039 1-01A-R9-1 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.687 Problem No. 1-01-01;Sht.1 of 3; System 01A; Page# 

Class B 131.1; Main Steam Piping 

F01.050.040 1-01A-R9-2 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.687 Problem No. 1-01-01; sht. 1 of 3; System 01A; Page# 

Class B 131.1; Main Steam Piping 

F01.050.041 1-01A-R9-3 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 0.687 Problem No. 1-01-01; Sht. 1 of 3; System 01 A; Page# 

Class B 131.1; Main Steam Piping
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E Inservice Inspection Plan for Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS 
F01.050.042 1-01A-R9-4 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 

Hyd Snubber OFD-122A-1.1 0.687 Problem No. 1-01-01; Sht.1 of 3; System 01A; Page# 
Class B 131.1; Main Steam Piping 

F01.050.043 1-03-R12 0-551 QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.  
Hyd Snubber OFD-121B-1.3 1.000 1-03-01 Sheet 1 of 2. System 03 Auxiliary and 

Class C Turbine Building.  

F01.050.044 1-03-R7 0-551 QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.  
Hyd Snubber OFD-121B-1.3 1.000 1-03-01 Sheet 1 of 2. System 03 Auxiliary and 

Class C Turbine Building.  

F01.050.045 1-03A-SR56 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-342 
Hyd Snubber OFD-121D-1.1 0.000 Page 104; Problem No. 03A-9. System 03A 

Class C 6" Emergency Feedwater Bypass 

F01.050.046 1-03A-SR57 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-342 
Hyd Snubber OFD-121D-1.1 0.000 Page 104; Problem No. 03A-9. System 03A 

Class C 6" Emergency Feedwater Bypass 

F01.050.047 1-03A-SR58 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-342 
Hyd Snubber OFD-121D-1.1 0.000 Page 104; Problem No. 03A-9. System 03A 

Class C 6" Emergency Feedwater Bypass 

F01.050.048 1-03A-SR59 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-342 
Hyd Snubber OFD-121D-1.1 0.000 Page 104; Problem No. 03A-9. System 03A 

Class C 6" Emergency Feedwater Bypass 

F01.050.049 1-03A-SR50 1-0-401A QAL-14 VT-3 NA 6.000 Calculation Number OSC-339; Problem Number 
Hyd Snubber OFD-121B-1.3 0.000 1-03A-5 Sheet 1 of 4; System 03A Emergency 

Class C Feedwater.
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F01.050.050 1-03A-SR63 1-0-438B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-342 
Hyd Snubber OFD-121D-1.1 0.000 Page 102; Problem No. 03A-9. System 03A 

Class C 6" Emergency Feedwater Bypass 

F01.050.051 1-03A-SR64 1-0-439B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19 
Hyd Snubber OFD-121D-1.1 0.000 Page 27;Problem No.1- 03A-13.  

Class C System 03A 
Aux. Service Water Pipe 

F01.050.053 1-01A-H44 1-1-0-401A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-321; 
Hyd Snubber OFD-122A-1.2 0.000 Problem No. 1-01-2 Sht. 3 of 5. System 01A; Main 

Class B Steam Bypass To Condenser 

F01.050.055 1-01A-R2 4-2-0-403C QAL-14 VT-3 NA 6.000 Calculation Number OSC-325 Sheet 2 of 3; Problem 
Hyd Snubber OFD-122A-1.4 0.000 1-01-06 Page 89.1. System 01A . Steam Supply to 

Class C Emergency Feedwater Pump Turbine.  

F01.050.056 1-03A-DE058 0-401A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-339 
Mech Snubber OFD-121D-1.1 0.000 Page79; Problem No. 1-03A-5. System 03A 6" 

Class C Emergency Feedwater To 24" Main Feedwater.  

F01.050.057 1-03-H4171 0-401B QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.  

Mech Snubber OFD-121B-1.3 0.322 1-03-01 Sheet 1 of 2. System 03 Auxiliary and 
Class C Turbine Building.  

F01.050.058 1-53B-DE056 0-435B QAL-14 VT-3 NA 10.000 Calculation Number OS-406 Sheet 1 of 1; Problem 
Mech Snubber OFD-102A-1.2 0.000 No. 1-53-03 Page 71. System 53B Decay Heat 

Class B Pump 1B and 1C to Decay Heat Cooler 1B .  

F01.050.059 1-53B-DE059 0-435B QAL-14 VT-3 NA 10.000 Calculation Number OS-408 Sheet 1 of 3; Problem 
Mech Snubber OFD-102A-1.2 0.000 No. 1-53-02 . System 53B LPI Injection and Decay 

Class B Heat Removal
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F01.050.060 1-53B-DE066 0-435B QAL-14 VT-3 NA 14.000 Calculaton No. OS-407; 

Mech Snubber OFD-102A-1.1 0.000 Problem No. 1-53-1;SHT.1 OF 4 Page #104; System 
Class B 53B; LP Injection Line 

F01.050.061 1-54A-DE-020 0-435B QAL-14 VT-3 NA 8.000 Calculaton No. OS-415 Page 50; Problem No. 1-54-2 
Mech Snubber OFD-103A-1.1 0.000 Sheet 1 of 1. System 54A Auxiliary Building.  

Class B 

F01.050.062 1-54A-DE015 0-435B QAL-14 VT-3 NA 8.000 Calculaton No. OSC-1628 Page 60; Problem No.  
Mech Snubber OFD-103A-1.1 0.000 1-54-01, Sheet 1 of 1. System 54A Auxiliary Building.  

Class B 

F01.050.063 1-51A-DE001A 0-435C QAL-14 VT-3 NA 4.000 Calculaton No. OSC-1410 
Mech Snubber OFD-101A-1.3 0.000 Pagel 05; Problem No. 1-51-13. System 51 

Class B HPI.  

F01.050.064 1-53B-DEO60 0-436D QAL-14 VT-3 NA 10.000 Calculation Number OS-408 Sheet 1 of 3; Problem 
Mech Snubber OFD-102A-1.2 0.000 No. 1-53-02 . System 53B LPI Injection and Decay 

Class B Heat Removal 

F01.050.065 1-53B-DE055 0-438C QAL-14 VT-3 NA 12.000 Calculaton No. OS-404; 
Mech Snubber OFD-102A-1.1 0.000 Problem No. 1-53-04; Sht.1 of 1; Page #39; System 

Class B 53B; Decay Heat RemovalL System & LP Injection.  

F01.050.066 1-53B-DE057 0-438C QAL-14 VT-3 NA 8.000 Calculaton No. OS-408; 
Mech Snubber OFD-102A-1.1 0.000 Problem No. 1-53-02; Sht.2 of 3; Page #73.3; System 

Class B 53B; Decay Heat Removal System & LP Injection 

F01.050.067 1-51A-H102 0-439A QAL-14 VT-3 NA 4.000 Calculation No. OSC-1639, page 32.2; Problem No.  
Mech Snubber OFD-101A-1.4 0.000 1-51-04. High Pressure Injection.  

Class B 1-51-04
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F01.050.068 1-51A-H97 0-439A QAL-14 VT-3 NA 4.000 Calculation No. OSC-1639, page 32.2; Problem No.  

Mech Snubber OFD-101A-1.4 . 0.000 1-51-04. High Pressure Injection.  

Class B 1-51-04 

F01.050.069 1-54A-R16 0-439A QAL-14 VT-3 NA 8.000 Calculaton No. OS-416 Page 58.1; Problem No.  
Mech Snubber OFD-103A-1.1 1.000 1-54-03, Sheet 1 of 1. System 54A Auxiliary Building.  

Class B 

F01.050.070 1-51A-H80 0-439C QAL-14 VT-3 NA 4.000 Calculation No. OSC-1639, page 33; Problem No.  
Mech Snubber OFD-101A-1.4 0.000 1-51-04. High Pressure Injection.  

Class B 1-51-04 

F01.050.071 1-51A-H86 0-439C QAL-14 VT-3 NA 4.000 Calculation No. OSC-1639, page 32.2; Problem No.  
Mech Snubber OFD-101A-1.4 . 0.000 1-51-04. High Pressure Injection.  

Class B 1-51-04 

F01.050.072 1-53A-GPD-HOO10 0-479A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-1301-06; 
Mech Snubber OFD-102A-1.1 0.000 Problem No. 1-53-07; Page #92; System 53A; Decay 

Class B Heat Removal System 

F01.050.073 1-03-H6068 0-479F QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-16 
Mech Snubber OFD-121D-1.1 0.000 Page 42;Problem No.1- 03A-14.  

Class C System 03A 
Aux. Service Water Pipe.  

F01.050.074 1-03-H6020 0-480A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-16 
Mech Snubber OFD-121D-1.1 0.000 Page 42;Problem No.1- 03A-14.  

Class C System 03A 
Aux. Service Water Pipe 

F01.050.075 1-03-H6070 0-480A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-16 
Mech Snubber OFD-121D-1.1 0.000 Page 41;Problem No.1- 03A-14.  

Class C System 03A 
Aux Service Water Pipe.
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F01.050.076 1-03-H6071 0-480A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-16 
Mech Snubber OFD-121D-1.1 0.000 Page 42;Problem No.1- 03A-14.  

Class B System 03A 
Aux. Service Water Pipe.  

F01.050.077 1-57-NW1Z 0-480A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-1313-06 
Mech Snubber OFD-107A-1.1 0.000 Page 44.1; Problem No.1-57-01 

Class C Pressurizer Relief Valve System 
System 57 

F01.050.078 1-57-H23 0-481A QAL-14 VT-3 NA 12.000 Calculaton No. OS-1313-06 
Mech Snubber OFD-100A-1.2 0.000 Page 44.1;Problem No.1-57-01.  

Class C System 57 Pressurizer Relief Valve System 

F01.050.079 1-01A-Rl1 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Mech Snubber OFD-122A-1.1 0.000 Problem No. 1-01-01; Sht.2 of 3; System 01A;Page # 

Class B 132; Main Steam Piping 

F01.050.080 1-01A-R4 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Mech Snubber OFD-122A-1.1 0.000 Problem No. 1-01-01; Sht.2 of 3; System 01A; Page # 

Class B 132; Main Steam Piping 

F01.050.081 1-01A-R5 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Mech Snubber OFD-122A-1.1 0.000 Problem No. 1-01-01; Sht.2 of 3; System 01A; Page# 

Class B 132; Main Steam Piping 

F01.050.082 1-01A-R6 0-550 QAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Mech Snubber OFD-122A-1.1 1.000 Problem No. 1-01-01; Sht. 2 of 3; System 01A; Page 

Class B # 132; Main Steam Piping.  

F01.050.083 1-01A-R7 0-550 OAL-14 VT-3 NA 34.000 Calculaton No. OSC-320; 
Hyd Snubber OFD-122A-1.1 1.000 Problem No. 1-01-01; Sht.1 of 3; System 01A; Page # 

Class B 131.1; Main Steam Piping.
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F01.050.084 1-03-R13 0-551 QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.  

Mech Snubber OFD-121 B-1.3 0.000 1-03-01 Sheet 1 of 2. System 03 Auxiliary and 
Class C Turbine Building.  

F01.050.085 1-03A-H115 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1214 
Mech Snubber OFD-121D-1.1 0.000 Page 25; Problem No.1- 03A-11.  

Class C System 03A 
6" Emergency Feedwater 

F01.050.086 1-03A-H123 1-0-400B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-1214 
Mech Snubber OFD-121D-1.1 0.000 Page 25; Problem No.1- 03A-11.  

Class C System 03A 
6" Emergency Feedwater 

F01.050.087 1-03A-SR62 1-0-437A QAL-14 VT-3 NA 6.000 Calculaton No. OSC-339 
Hyd Snubber OFD-121D-1.1 0.000 Page 81; Problem No. 1-03A-5. System 03A 6" 

Class C Emergency Feedwater to 24" Main Feedwater.  

F01.050.088 1-01A-H43 1-1-0-401A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-321; 
Mech Snubber OFD-122A-1.2 0.000 Problem No. 1-01-2 Sht. 3 of 5. System 01A; Main 

Class B Steam Bypass To Condenser.  

F01.050.089 1-01A-Ri 1 4-2-0-400A QAL-14 VT-3 NA 6.000 Calculation Number OSC-325 Sheet 3 of 3; Problem 
Mech Snubber OFD-122A-1.4 0.250 1-01-06 Page 91. System 01A Steam Supply to 

Class C Emergency Feedwater Pump Turbine.  

F01.050.090 1-07A-H39 6-0-400A QAL-14 VT-3 NA 20.000 Calculaton No. OSC-361 
Mech Snubber OFD-121A-1.8 0.000 Page 85.1 Problem No.1-07A-01 

Class C L.P.& H.P.Condensate 
System 07A 

F01.050.091 1-07A-H40 6-0-400A QAL-14 VT-3 NA 20.000 Calculaton No. OSC-361 
Mech Snubber OFD-121A-1.8 0.000 Page 85.1 Problem No.1-07A-01 

Class C L.P.& H.P.Condensate 
System 07A
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F01.050.092 1-07A-H41 6-0-400A QAL-14 VT-3 NA 24.000 Calculaton No. OSC-361 
Mech Snubber OFD-121A-1.8 0.000 Page 85.1 Problem No.1-07A-01 

Class C L.P.& H.P.Condensate 
System 07A 

F01.050.093 1-50-RCPM-S1 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0001, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1A1 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575. Inspect with F01.012.015.  

F01.050.094 1-50-RCPM-S2 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0002, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1Al Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.095 1-50-RCPM-S3 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0003, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1Al Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.096 1-50-RCPM-S4 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-011-0004, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1A2 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.097 1-50-RCPM-S5 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0005, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1A2 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.098 1-50-RCPM-S6 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0006, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1A2 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575. Inspect with F01.012.016.  

F01.050.099 1-50-RCPM-S7 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0007, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1B1 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575
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F01.050.100 1-50-RCPM-S8 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0008, Reactor Coolant 

Hyd Snubber OFD-100A-1.1 0.000 Pump 11B1 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.101 1-50-RCPM-S9 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0009, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1 B1 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575. Inspect with F01.012.017.  

F01.050.102 1-50-RCPM-S10 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0010, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1 B2 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.103 1-50-RCPM-S11 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0011, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1 B2 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575 

F01.050.104 1-50-RCPM-S12 0-66A QAL-14 VT-3 NA 5.000 Calculaton No. OSC-0971-01-0012, Reactor Coolant 
Hyd Snubber OFD-100A-1.1 0.000 Pump 1B2 Motor Snubbers. Reference PIP 

Class A OFD-100A-1.3 0-096-1575. Inspect with F01.012.018.  

Total F01.050 Items: 101 
Total F01 Items: 141
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GO1.001.001 1-RCP-1A1 OM-201 D-38 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined 
Circumferential 9.500 by UT at approximately 3 year intervals. Ref. Section 

Class A RCP 1 Al Flywheel to 7 of the ISI Plan Volume 1.  

G01.001.002 1-RCP-1A2 OM-201D-38 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined 
Circumferential 9.500 by UT at approximately 3 year intervals. Ref. Section 

Class A RCP 1A2 Flywheel to 7 of the 1SI Plan Volume 1.  

GO1.001.003 1-RCP-1B1 OM-201 D-38 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined 
Circumferential 9.500 by UT at approximately 3 year intervals. Ref. Section 

Class A RCP 11i Flywheel to 7 of the ISI Plan Volume 1.  

G01.001.004 1-RCP-1B2 OM-201 D-38 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined 
Circumferential 9.500 by UT at approximately 3 year intervals. Ref. Section 

Class A RCP 1 B2 Flywheel to 7 of the ISI Plan Volume 1.  

Total GO1.001 Items: 4 
Total G01 Items: 4
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G02.001.001 1-PDAl-47 ISI OCN1-011 NDE-610 UT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.001A 1-PDAl-47 ISI OCN1-011 NDE-12 RT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.002 1-PDA2-47 ISI OCN1-012 NDE-610 UT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.002A 1-PDA2-47 ISI OCN1-012 NDE-12 RT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.003 1-PDB1-47 ISI OCN1-013 NDE-610 UT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC .47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.003A 1-PDB1-47 ISI OCN1-013 NDE-12 RT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.004 1-PDB2-47 ISI OCN1-014 NDE-610 UT SS 3.500 Reference Section 7 of the ISI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

G02.001.004A 1-PDB2-47 ISI OCN1-014 NDE-12 RT SS 3.500 Reference Section 7 of the SI Plan, Volume 1.  
Circumferential OM-201-597 0.750 Nozzle Safe End PC 47 

Class A Nozzle HPI Nozzle to 
Safe End, PC 47 

Total G02.001 Items: 8 
Total G02 Items: 8
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G09.001.002 1-51A-01-39A 1-51A-01(1) NDE-35 PT SS 6.000 
Circumferential OFD-101A-1.3 0.280 

Class B Elbow to 
Valve 1HP-107 

G09.001.008 1-53B-02-A33 1-53B-02(2) NDE-35 PT SS 14.000 
Circumferential OFD-102A-1.1 0.250 

Class B Tee to 
Pipe 

G09.001.014 1LP-004-40 1LP-004 NDE-35 PT SS 14.000 
Circumferential OFD-102A-1.1 0.250 

Class B Pipe to 
Valve 1 LP-30 

G09.001.020 1-53B-06-42K 1-53B-06(4) NDE-35 PT SS 10.000 
Circumferential OFD-102A-1.2 0.250 

Class B Elbow to 
Pipe 

G09.001.026 1-53B-14-5 1-53B-14 NDE-35 PT SS 12.000 
Circumferential OFD-102A-1.1 0.180 

Class B Elbow to 
Pipe 

G09.001.032 1LP-103-10A 1LP-103 NDE-35 PT SS 10.000 Weld was previously listed as 1-54A-1.2-10A.  
Circumferential OFD-102A-1.1 0.250 

Class B Elbow to 
Elbow 

G09.001.038 1-54A-04-28C 1-54A-04(1) NDE-35 PT SS 8.000 
Circumferential OFD-103A-1.1 0.250 

Class B Elbow to 
Pipe 

G09.001.044 1-54A-04-83C 1-54A-04(3) NDE-35 PT SS 8.000 
Circumferential OFD-103A-1.1 0.250 

Class B Elbow to 
Pipe 

Total G09.001 Items: 8 
Total G09 Items: 8
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G10.001.007 1-PIAl-12 ISI OCN1-007 NDE-35 PT CS/Inconel 8.750 Reference Section 7, Paragraph 7.1.10 in ISI Plan 
Branch OM-201-1845 2.250 Volume 1. This weld covers the Z- W Axis. The 

Class A Nozzle Salvaged Pipe to diameter of hole that penetrates the nozzle into the 

Dissimilar Pipe (RTE Mounting Boss) RCP 1A1 Suction Piping = .613".  

Total G10.001 Items: 1 
Total G10 Items: 1
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ITEM NUMBER ID NUMBER ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS 

G12.001.002 1-51B-10-39HH 1-51B-10 NDE-35 PT SS 4.000 
Circumferential OFD-101A-1.1 0.120 

Class B Pipe to 
Elbow 

G12.001.005 1-51B-1-59A 1-51B-1 NDE-35 PT SS 2.500 
Circumferential OFD-101A-1.2 0.120 

Class B Pipe to 
Elbow 

G12.001.008 1-51B-2-143A 1-51B-2 NDE-35 PT SS 2.500 
Circumferential OFD-109A-1.1 0.120 

Class B Pipe to 
Elbow 

G12.001.016 1-51B-5-33 1-51B-5 NDE-35 PT SS 2.500 
Circumferential OFD-101A-1.2 0.120 

Class B Tee to 
Pipe 

Total G12.001 Items: 4 
Total G12 Items: 4



. 5.0 Results Of Inspections Performed 

The results of each examination shown in the final ISI Plan (Section 4 of this 
report) are included in this section. The completion date and status for each 
examination are shown. Limited examinations are described in further detail in 
Section 5.2. All examinations revealing reportable indications are described in 
further detail in Section 6.  

5.1 The information shown below is a field description for the reporting format 
included in this section of the report: 

Item Number = ASME Section XI Tables IWB-2500-1 
(Class 1), IWC-2500-1 (Class 2), IWF
2500-1 (Class 1 and Class 2), 
Augmented Requirements 

ID Number = Unique Identification Number 

System = System examined 

insp Date = Date of Examination 

Insp Status = CLR Clear 
REC Recordable 
REP Reportable 

Insp Limited = Indicates inspection was limited.  
Coverage obtained is listed 

Geo. Ref. = Y Yes 
(Geometric Reflector N No 
applies only to UT) 

RFR = Request for Relief Required 

Comments = General and/or Detail Description 

Refueling Outage Report #17 Page 1 of 2 
Oconee Unit 1 Revision 0 
Section 5 March 9,1998
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ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
801.021.001 1-RPV-WH5 50 10/03/97 CLR 81.85% N Y Limited weld examination is covered by Request for Relief 95-04.  
B01.040.001 1-RPV-WH7 50 10/03/97 CLR 48.55% N Y Limited weld examination is covered by Request for Relief 95-04.  
B01.040.001A 1-RPV-WH7 50 10/03/97 CLR 94.00% N N 18" OF 492" could not be inspected at 3 lifting lugs.  
B02.040.001 1-SGA-WG58-1 50 11/04/97 CLR 71.50% N Y Limited weld examination is covered by Request for Relief 96-02.  
B02.040.003 1-SGB-WG58-1 50 10/25/97 REC --- N N Indication shows no growth since last inspection in outage 14.  
B03.1 10.001 1-PZR-WP15 50 10/24/97 CLR 68.39% N Y Limited weld examination is covered by Request for Relief 98-01 
803.120.001 1-PZR-WP15 50 10/24/97 CLR --- N N 
B03.150.001 1-LDCA-IN-V2 51A 09/29/97 REC 26.73% Y Y Limited weld examination is covered by Request for Relief 98-01 
B03.150.002 1-LDCA-OUT-V6 51A 09/29/97 REC 26.73% Y Y Limited weld examination is covered by Request for Relief 98-01 
B03.160.001 1-LDCA-IN-V2 51A 09/29/97 --- N Y See Request for Relief ONS-009 in the General Requirement 

Section of the 1SI Plan for Oconee. See inspection record for 
Item Number 803.150.001.  

803.160.002 1-LDCA-OUT-V6 51A 09/29/97 --- N Y See Request for Relief ONS-009 in the General Requirement 
Section of the ISI Plan for Oconee. See inspection record for 
Item Number B03.150.002.  

B05.040.001 1-PZR-WP23 50 10/08/97 CLR --- N N 
B05.040.001A 1-PZR-WP23 50 10/08/97 CLR --- N N 
B05.040.001B 1-PZR-WP23 50 10/08/97 CLR --- N N 
B05.040.002 1-PZR-WP45 50 09/26/97 CLR --- N N 
B05.040.002A 1-PZR-WP45 50 09/27/97 CLR --- N N 
B05.040.002B 1-PZR-WP45 50 09/27/97 CLR --- N N 
805.130.002 1-PDAl-2 50 09/29/97 CLR --- N N 
B05.130.002A 1-PDAl-2 50 09/29/97 CLR --- N N 
B05.130.002B 1-PDAl-2 50 09/28/97 CLR --- N N 
805.130.009 1-PSL-10 50 09/29/97 CLR --- N N 
B05.130.009A 1-PSL-10 50 09/29/97 CLR 96.09% N N 
B05.130.009B 1-PSL-10 50 09/26/97 CLR --- N N 
806.040.001 1-RPV-LIGAMENTS 10/01/97 CLR --- N N 
806.190.001 1-RCP-1Al-FLANGE 10/17/97 CLR --- N N 
807.020.001 1-PZR-UHB-STUDS 10/22/97 CLR --- N N 
807.070.005 1-53A-LP47-BOLTS 53A 10/08/97 CLR --- N N Localized corrosion exist, but not more than 5% of stud cross 

sectional area. Work order 94016608-01 has been written to PM 
1 LP-47.  

807.080.001 1-RPV-CRD-BOLTS 11/11/96 CLR --- N N CRD housing bolts (quanity 80) - CRD # 10, 17, 20, 26, 41, 44, 
46, 51 61, 68 (8 bolts per connection) - No apparent service 
induced damage.  

807.080.001 1-RPV-CRD-BOLTS 10/23/97 CLR --- N N CRD housing bolts (quanity 40) - (8 bolts per connection) - CRD
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ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
# 19, 9, 23, 40, and 59 - No apparent service induced damage.  

B07.080.002 1-RPV-CRD-RINGS 10/23/97 CLR --- N N CRD housing rings (5 pair) - CRD # 19, 9, 23, 40, and 59 - No 

apparent service induced damage.  
B07.080.002 1-RPV-CRD-RINGS 11/11/96 CLR --- N N CRD housing rings (10 pair) (1 pair per housing) - CRD # 10, 17, 

20, 26, 41, 44, 46, 51, 61, and 68 - No apparent service induced 
damage.  

B09.011.053 1-PIB2-4 50 10/21/97 CLR --- N N 
B09.011.053A 1-PIB2-4 50 10/21/97 CLR --- N N 

809.011.089 1-53A-02-68L 53A 10/01/97 REC --- Y N 

B09.011.089A 1-53A-02-68L 53A 10/01/97 CLR --- N N 
B09.011.091 1-53A-02-50L 53A 10/01/97 REC --- Y N 
B09.011.091A 1-53A-02-50L 53A 10/01/97 CLR --- N N 
B09.011.092 1-53A-02-54LB 53A 10/07/97 REC --- Y N 
B09.011.092A 1-53A-02-54LB 53A 10/07/97 CLR --- N N 
B09.011.094 1-53A-02-56L 53A 10/07/97 REC --- Y N 

B09.011.094A 1-53A-02-56L 53A 10/07/97 CLR --- N N 

809.011.095 1-53A-02-57L 53A 10/07/97 REC --- Y N 
B09.011.095A 1-53A-02-57L 53A 10/07/97 CLR --- N N 
809.011.096 1-53A-02-59LA 53A 10/07/97 CLR --- N N 
B09.011.096A 1-53A-02-59LA 53A 10/07/97 CLR --- N N 
809.011.097 1-53A-02-60L 53A 10/07/97 REC --- Y N 
B09.011.097A 1-53A-02-60L 53A 10/07/97 CLR --- N N 
809.011.105 1-PSL-7 50 09/27/97 REC --- Y N 
B09.011.105A 1-PSL-7 50 09/26/97 CLR --- N N 
809.011.106 1-PSL-8 50 09/27/97 REC --- Y N 
B09.011.106A 1-PSL-8 50 09/26/97 CLR --- N N 

809.011.107 1-PSL-9 50 09/27/97 REC --- Y N 

B09.011.107A 1-PSL-9 50 09/26/97 CLR --- N N 

809.011.110 1-53A-3-2A 53A 09/29/97 CLR --- N N 

B09.011.11OA 1-53A-3-2A 53A 09/29/97 CLR --- N N 

809.011.119 1-PSP-3 50 09/27/97 CLR --- N N 

B09.011.119A 1-PSP-3 50 09/26/97 CLR --- N N 

809.021.001 1-PSP-7 50 09/26/97 CLR --- N N 

809.021.007 1-PSP-23 50 09/26/97 CLR --- N N 

809.021.019 1-50-47-1 50 09/26/97 CLR --- N N 

809.021.020 1-50-47-2 50 09/26/97 CLR --- N N 

809.021.021 1-50-47-3 50 09/26/97 CLR --- N N
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ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
B09.021.022 1-50-47-4 50 09/26/97 CLR --- N N 

B09.031.001 1-PHA-16 50 09/29/97 CLR 92.00% N N 
B09.031.001A 1-PHA-16 50 09/29/97 CLR --- N N 

B09.032.004 1-PDAl-12 50 09/28/97 CLR --- N N 
B09.040.011 1-51A-134A-39 51A 09/29/97 CLR --- N N 
B12.010.001 1-RCP-1A1 50 10/17/97 CLR --- N N Lead numbers and IQIs placed 1/2" from weld. Film marks at 

each end of radiograph not in exact same location. (See test 
film) Film marks do not exceed the maximum allowable flaw 
length of ASME XI.  

B12.020.001 1-RCP-1Al-CASING 50 10/20/97 CLR --- N N Video camera/VCR/Monitor used to perform and evaluate the 
examination.  

B12.050.004 1-53A-CF-14 53A 10/19/97 CLR --- N N There are 2 cuts through the outside thread of valve approx. 1/8" 
wide and 1/4" deep at 5:00 and 8:00. There is a nick in the 
second thread at 5:00 position approx. 1/16" deep and 1/4" long.  
The accountable engineer, Calton Burrel, approved the nicks.  
The nicks are also outside the inspection area of interest.  

B12.050.006 1-53A-LP-2 53A 10/24/97 CLR --- N N 

113.010.001 1-RPV-INT-SURFACE 50 10/05/97 CLR --- N N 

001.010.001 1-SGA-WG8-2 03 09/25/97 REC 63.11% Y Y Reference Request for Relief 97-01 for limitation.  
001.020.002 1-LPCB-SH-1 10/15/97 REC --- Y N 

001.020.003 1-LPCB-SH-2 10/15/97 REC --- Y N 

002.033.001 1-BWST-OUTLET 53A 12/05/97 CLR --- N N Test number 12F-257B for first period.  
002.033.002 1-53B-LPA-OUTLET 53B 09/22/97 CLR --- N N 

002.033.003 1-53B-LPA-INLET 53B 09/22/97 CLR --- N N 

C03.01 0.001 1-SGA-WG84-XY 10/08/97 CLR --- N N 

C03.010.002 1-SGA-WG84-YX 10/08/97 CLR --- N N 
C03.020.002 1-01A-H12 01A 10/03/97 CLR --- N N 

C03.020.014 1-01A-R10 01A 10/12/97 CLR --- N N 

C03.020.021 1-14-H19A 14 10/03/97 CLR --- N N 

C03.020.022 1-14-H19D 14 10/03/97 CLR --- N N 

C03.020.025 1-14-H22A 14 10/12/97 CLR --- N N 

C03.020.049 1-53B-H65 53B 09/10/97 CLR --- N N 

C03.020.051 1-53B-R13 53B 09/09/97 CLR --- N N 

C03.020.055 1-53B-R7 53B 09/05/97 CLR --- N N 

C03.020.075 1-51-SR15 51 11/13/97 REC --- N N Examination on 10/13/97 revealed that the weld had a rounded 

indication - 1/8" in diameter. Additionally, adjacent welds were 
undersized and arc strikes were present on the piping. PIP serial
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ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 

number 1-097-3523 was written to document these conditions.  
Another PT examination was performed on 11/13/97 and the 
weld was deemed to be acceptable. No additional sample was 
required since the indications were not service induced.  

C03.020.078 1-51-H57 51B 10/09/97 CLR --- N N 
C03.020.079 1-51-SR10 51B 09/04/97 CLR --- N N 
C03.020.084 1-51-SR7 51B 09/04/97 CLR --- N N 
005.011.004 1-53A-01-31LD 53A 09/09/97 REC --- Y N 

C05.011.004A 1-53A-01-31LD 53A 09/09/97 CLR --- N N 

005.021.005 1HP-192-8 51A 09/04/97 CLR --- N N 
C05.021.005A 1HP-192-8 51A 09/03/97 CLR --- N N 
005.021.008 1HP-192-22 51A 09/04/97 CLR --- N N 
C05.021.008A 1HP-192-22 51A 09/03/97 CLR --- N N 
005.021.013 1-51A-123-16 51A 09/04/97 CLR --- N N 
C05.021.013A 1-51A-123-16 51A 09/03/97 CLR --- N N 
005.021.019 1-51A-124-12 51A 09/05/97 CLR --- N N 
C05.021.019A 1-51A-124-12 51A 09/04/97 CLR --- N N 
005.021.025 1HP-178-15 51A 09/04/97 CLR --- N N 
C05.021.025A 1HP-178-15 51A 09/03/97 CLR --- N N 
C05.021.031 1HP-200-20 51A 09/23/97 REC --- Y N 
C05.021.031A 1HP-200-20 51A 09/23/97 CLR --- N N 
005.021.035 1HP-180-89E 51A 10/06/97 CLR --- N N 
C05.021.035A 1HP-180-89E 51A 10/06/97 CLR --- N N 
005.021.040 1-51A-01-85A 51A 09/10/97 REC --- Y N 
C05.021.040A 1-51A-01-85A 51A 09/05/97 CLR --- N N 
005.021.046 1-51A-01-98A 51A 09/10/97 REC --- Y N 
C05.021.046A 1-51A-01-98A 51A 09/05/97 CLR --- N N 
005.021.052 1-51A-02-17B 51A 09/05/97 CLR --- N N 
C05.021.052A 1-51A-02-17B 51A 09/04/97 CLR --- N N 
C05.021.062 1HP-193-11 51A 09/09/97 CLR --- N N 

C05.021.062A 1HP-193-11 51A 09/09/97 CLR --- N N 
005.021.075 1-51A-01-93A 51A 09/10/97 CLR --- N N 
C05.021.075A 1-51A-01-93A 51A 09/05/97 CLR --- N N 
005.021.079 1-51A-01-75A 51A 09/05/97 REC --- Y N 
C05.021.079A 1-51A-01-75A 51A 09/05/97 CLR --- N N 
005.021.085 1-51A-02-12B 51A 09/05/97 CLR --- N N 
C05.021.085A 1-51A-02-12B 51A 09/04/97 CLR --- N N
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ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
005.021.091 1-51A-02-51B 51A 10/11/97 CLR --- N N 

C05.021.091A 1-51A-02-51B 51A 09/04/97 CLR --- N N 

005.021.097 1HP-179-118 51A 10/21/97 REC --- Y N 

C05.021.097A 1HP-179-118 51A 10/21/97 CLR --- N N 

005.021.107 1-51A-01-100A 51A 09/10/97 CLR --- N N 

C05.021.107A 1-51A-01-100A 51A 09/05/97 CLR --- N N 

C05.041.003 1LP-107-7 53B 09/09/97 CLR --- N N 

005.041.004 1LP-107-7Z 53B 09/09/97 CLR --- N N 

005.041.013 1-53B-06-26KC 53B 09/09/97 CLR N N 

005.041.014 1-53B-06-26KI 53B 09/09/97 CLR --- N N 

005.041.026 1-LP-94-15 53B 09/04/97 CLR --- N N 

005.051.001 1MS-070-1B 01A 10/16/97 REC --- Y N 

C05.051.001A 1MS-070-1B 01A 10/16/97 CLR --- N N 

005.051.013 1MS-069-29B 01A 09/29/97 REC --- Y N 

C05.051.013A 1MS-069-29B 01A 09/29/97 CLR --- N N 

005.051.018 1MS-064-16 01A 10/15/97 REC --- Y N 

C05.051.018A 1MS-064-16 01A 10/15/97 CLR --- N N 

C05.051.028 1-FWD83-A 03 10/06/97 REC --- Y N 

C05.051.028A 1-FWD83-A 03 10/05/97 CLR --- N N 

005.051.035 1-03-03-30B 03 10/02/97 REC --- Y N 

C05.051.035A 1-03-03-30B 03 10/02/97 CLR --- N N 

005.051.042 1-LPSW-345-21 14B 09/04/97 CLR --- N N 

C05.051.042A 1-LPSW-345-21 14B 09/03/97 CLR --- N N 

005.051.046 1-LPSW-346-17 14B 09/04/97 CLR --- N N 

C05.051.046A 1-LPSW-346-17 14B 09/03/97 CLR --- N N 

D02.020.001 1-01A-DE005 01A 09/27/97 REC --- N N Approx. 1/2 of top north end weld is undersized. Also, bottom 
south weld has a gap present at the top. Civil Engineering 
evaluation determined that this discrepancy was not service 
induced. The somewhat undersized weld is acceptable for the 
configuration and design loads and the support is acceptable.  
Civil Engineering will update the support calculation and sketch to 
reflect the as-built condition.  

D02.020.002 1-01A-JEJ-1401 01A 09/23/97 REC --- N N 1. 8' dimension in location plan on sketch shown is actually 34 
7/8". 2. 1" thermal gaps are 1" north, 1/2" south. 3. Unable to 
verify 1/16" gap over item 2 both sides, appears to have rust 
between these two items. 4. 1/4" fillet not in place - weld in place 
is actually smaller than pipe 0. D. in places. 5. No ID tag on S/R.
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ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
Civil Engineering review has found this support to be acceptable 
for service. The discrepancies were determined to be not 
significant and no root cause investigation is required. See 
inspection record for more information.  

D02.020.015 1-03A-H155 03A 07/15/97 CLR --- N N 
D02.020.016 1-03A-H159 03A 07/15/97 CLR --- N N 
D02.020.021 1-03A-H33 03A 09/21/97 CLR --- N N 
D02.020.033 1-03A-H8 03A 07/23/97 REC --- N N Weld size insufficient on north side of welded attachment 

appears to be tacks, not 1/4" fillet welds. After evaluation it was 
determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section XI of ASME Code. See inspection record 
for more information.  

D02.020.034 1-03A-H82 03A 07/23/97 CLR --- N N 
D02.020.035 1-03A-H9 03A 07/22/97 CLR --- N N 
D02.020.036 1-03A-R37 03A 09/21/97 REC --- N N 1. Sketch does not indicate number of required lugs. As 

errected, three exist (NW, NE and SE). 2. NW lug is welded 
accross a full circumferential pipe weld. 3. Weld size on top of 
NE lug is less than specified 1/4" fillet. 4. Gap at SE lug is 
greater than .125". 5. Cumulative gap at N side lugs is .153".  
Civil Engineering review has found this support to be acceptable 
for service. The discrepanices were determined to be not 
significant and no root cause investigation is required. See 
inspection record for more information.  

D02.020.045 1-03A-SR31 03A 09/02/97 REC --- N N Six out of eight lugs have weld size / length discrepancies. Civil 
Engineering review has found this support to be acceptable for 
service. The discrepancies were determined to be not significant 
and no root cause investigation is required. See inspection 
record for more information.  

D02.020.047 1-03A-SR40 03A 07/22/97 CLR --- N N 
D02.020.048 1-03A-SR46 03A 08/04/97 CLR --- N N 
D02.020.063 1-03A-SR98 03A 07/22/97 CLR --- N N 
D02.020.071 1-07A-SR20 07A 07/15/97 CLR --- N N 
D02.020.076 1-14B-ASR21 14B 08/11/97 CLR --- N N 
D02.020.079 1-14B-DE01 1 14B 07/23/97 REC --- N N Weld between 8" pipe & item #2 - no visible leg length...actually 

smaller than item #2. After evaluation it was determined that this 
discrepancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of
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ASME Code. See inspection record for more information.  

D02.020.085 1-14B-H25 14B 07/22/97 CLR --- N N 
D02.020.090 1-14B-SR34 14B 08/20/97 CLR --- N N 
D02.020.096 1-14B-SR45 14B 07/23/97 REC --- N N Scaly rust on welds. Weld between pipe & item #4 insufficient or 

no weld leg length. After evaluation it was determined that this 
discreapancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of 
ASME Code. See inspection record for additional information.  

D02.030.001 1-01A-R11 01A 09/28/97 CLR --- N N 

D02.040.005 1-03-H58 03 10/15/97 REC --- N N 5/16" fillet item #4 to pipe - not a fillet weld - north side.  

A welding inspector verified effective throat on 9/22/87. Support 
acceptable.  

D02.040.013 1-03A-H75 03A 08/20/97 CLR --- N N 
D03.020.002 1-56-H1O 56 08/20/97 REC --- N N No welds exist between pipe and item #4. After evaluation it was 

determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section XI of ASME Code. See inspection record 
for additional information.  

D03.020.013 1-56-SR13 56 07/28/97 REC --- N N Welds between items #2 and 8" pipe are undersized. Civil 
Engineering review has found this support to be acceptable for 
service. The discrepancies were determined to be not significant 
and no root cause investigation is required. See inspection 
record for more information.  

D03.020.017 1-56-SR21 56 08/20/97 REC --- N N Welds between items #3 and pipe are shown as 1/4" fillet - welds 
existing are 1/8" - 3/16" with small areas of 1/4" fillet. After 
evaluation it was determined that this discrepancy is not service 
induced. Therefore, the support is acceptable for service per 
Article IWF-3112 of Section XI of ASME Code. See inspection 
record for more information.  

F01.010.006 1-51A-H9B 51A 09/25/97 REC --- N N Sketch shows 1/8" clearance top, 0" bottom. As erected, 
clearances are reversed. Civil Engineering review has found this 
support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.012.001 1-50-Hi 50 09/22/97 CLR --- N N 

F01.012.002 1-50-Hl1 50 09/22/97 CLR N N 
FO1.012.015 1-50-RCPM-S1 50 09/21/97 CLR --- N N 

F01.020.012 1-14-H96 14 10/27/97 REC --- N N 1. No ID tag exist on support. 2. Section A-A is drawn 180



DUKE ENERG ' PORATION 
QUALITY ASSURANCE CHNICAL SERVICES 

EOC 17 In-Service Inspection Database Management System Run D 
Oconee 1 Inservice Inspection Listing Page 8 

Plant: Oconee 1 Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
degrees out from actual configuration in field. Pipe is down on 
the E side of the support. 3. Stanchion welds do not have fillet 
weld all around. 4" of area that does have a fillet weld have 3/16" 
fillet. Approx. 3.5" of area on stanchions do not have fillet weld 
geometry. 4. Gap between top item #3 and top item #5 is .200".  
5. Pipe attachment centerline is 5/8" E of steel attachment 
centerline. Civil Engineering review has found this support to be 
acceptable for service. The discreapancies were determined to 
be not significant and no root cause investigation is required.  

F01.020.017 1-51A-H138 51A 09/04/97 CLR --- N N 
F01.020.023 1-53-TWE-2879 53 10/23/97 REC --- N N Shim welded to item #5 3" wide - should be 4 1/2" min. - welded 

along top only. Top S anchor W plate 4 3/4" C-C to anchor in 
another S/R. After evaluation it was determined that this 
discrepancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of 
ASME Code. See inspection record for more information.  

F01.020.024 1-53B-DE026 53B 07/24/97 CLR --- N N 

F01.020.028 1-53B-H10 53B 07/22/97 CLR --- N N 
F01.020.039 1-54A-H3 54A 07/21/97 CLR --- N N 

F01.020.041 1-54A-R15 54A 07/23/97 REC --- N N E top vertical welds between items #1 & 2 are 1 1/4" long. After 
evaluation it was determined that this discrepancy is not service 
induced. Therefore, the support is acceptable for service per 
Article IWF-3112 of Section XI of ASME Code. See inspection 
record for more infornmation.  

F01.020.044 1-51-H57 51B 10/06/97 REC --- N N Sketch shows a 1/4" fillet weld S end and E and W sides of item 
#1. S end is welded with a 1/8" fillet weld. W side is welded with 
a 1/8" fillet weld, 3/4" long at S end of item #1. E side is welded 
1/8" fillet 3/8" long at S end of item #1. After evaluation it was 
determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section XI of ASME Code. See inspection record 
for more information.  

F01.020.045 1-51-SR10 51B 09/03/97 REC --- N N Cumulative gap exceeds 1/8" max as specified. Civil 
Engineering review has found this support to be acceptable for 
service. The discrepancies were determined to be not significant 
and no root cause investigation is required. See inspection 
record for more information.  

F01.020.050 1-51-SR7 51B 09/03/97 REC --- N N 3/16" to 1/4" gaps exist N & S between lugs & pipe sleeve -
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should be 1/8" max cumulative. After evaluation it was 
determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section Xl of ASME Code. See inspection record 
for more information.  

F01.021.007 1-14-H22A 14 09/25/97 CLR --- N N 

F01.021.009 1-51-SR3 51B 10/06/97 REC --- N N 1. Center to center dimension bottom anchor to an unused 
anchor hole is 2 3/4". Min. allowable is one half the specified 
spacing distance (3" for this support). 2. Shim is not tacked to 
the base plate. 3. Pipe is not bearing on this support. 4.  
Cumulative gap E & W is greater than .125". 5. E item #3 is 
welded 3/16" all around . 6. W item #3 is welded 3/16" all around 
except inside of angle N side. 7. Bolt on bottom anchor is grade 
5 bolt and is not similar to the bolt in the top anchor. Civil 
Engineering review has found this support to be acceptable for 
service. The discrepancies were determined to be not significant 
and no root cause investigation is required. See inspection 
record for more information.  

F01.021.010 1-51-SR45 51B 07/23/97 REC --- N N Base plate does not have proper bearing. Two unused anchors 
exist 2 1/8" & 2 5/8" from top anchors, bottom base plate. After 
evaluation it was determined that this discrepancy is not service 
induced. Therefore, the support is acceptable for service per 
Article IWF-3112 of Section XI of ASME Code. See inspection 
record for more information.  

F01.021.021 1-54A-H19 54A 07/22/97 CLR --- N N 

F01.021.025 1-51-SR15 51B 10/06/97 REC --- N N 1. All anchors except top E anchor are out of perpendicular to the 
base plate. 2. Top W anchor appears to be loose or pulled out of 
wall approx. 1/4". 3. Pipe is not bearing on this support. 4.  
Sketch shows 1/4" fillet weld between lugs & 6" pipe. As erected, 
welds are 1/8". 5. Lower item #5 is welded with 3/16" fillet.  
Sketch indicates 1/4" fillet. 6. Craft welded two shims to the base 
plate to maintain 1/16" typical gaps as shown on sketch 
incorrectly. Civil Engineering review has found this support to be 

acceptable for service. The discrepancies were determined to 
be not significant and no root cause investigation is required.  
See inspection record for more information.  

F01.022.002 1-01A-FAC-1203 01A 10/06/97 REC --- N N 1. Item #8 is welded on the bottom horizontally & both vertical 
sides only with a 1/4" fillet. Sketch shows weld all around. 2.
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Welds between items #7 & the existing beam are 1/8" maximum.  
Sketch shows 1/4" fillet. After evaluation it was determined that 
this discrepancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of 
ASME Code. See inspection record for more information.  

F01.022.008 1-03-H2A 03 10/08/97 CLR --- N N 
F01.022.009 1-03A-H6202 03A 10/14/97 CLR --- N N 
F01.022.013 1-51A-H80 51A 07/22/97 CLR --- N N 

F01.030.002 1-02A-TR7 01A 09/27/97 REC --- N N 1. No washers on load pin. 2. No sight hole in S end of strut. 3.  
Aux. steam vIv.ID tag glued to strut. 4. N lock nut on strut loose.  
Civil Engineering review has found this support to be acceptable 
for service. The discrepancies were determined to be not 
significant and no root cause investigation is required. See 
inspection record for more information.  

F01.030.004 1-03A-DE015 03A 07/15/97 CLR --- N N 

F01.030.008 1-03A-H142 03A 07/15/97 CLR --- N N 
F01.030.010 1-03A-H19 03A 07/23/97 REC --- N N Item #5 too long - bears against pin in item #1 & against bolt in 

item #3. After evaluation it was determined that this discrepancy 
is not service induced. Therefore, the support is acceptable for 
service per Article IWF-3112 of Section XI of ASME Code. See 
inspection record for more information.  

F01.030.013 1-03A-H62 03A 07/15/97 REC --- N N Rod item #5 resting on top clam bolt. S existing C6x8.2 E end 
welded 1/4". Location plan shows E-W pipe, elev. looking S 
shows N-S. After Civil Engineering evaluation it was determined 
that this discrepancy is not service induced. Therefore, the 
support is acceptable for service per Article IWF-3112 of Section 
XI of ASME Code. See inspection record for more information.  

F01.030.014 1-03A-H80 03A 07/23/97 REC --- N N Base plate does not have proper bearing. Holes in concrete 
under plate appear to be oversized. After evaluation it was 
determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section XI of ASME Code. See inspection record 
for more information.  

F01.031.004 1-03A-H82 03A 07/23/97 REC --- N N Three base plates do not have proper bearing along W edges.  
After evaluation it was determined that this discrepancy is not 
service induced. Therefore, the support is acceptable for service 
per Article IWF-3112 of Section XI of ASME Code. See 
inspection record for more information.



DUKE ENERG ORATION 
QUALITY ASSURANCE TECHNICAL SERVICES 

In-Service Inspection Database Management System Run D 
EOC 17 Oconee 1 Inservice Inspection Listing Page 11 
Plant: Oconee 1 Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 
F01.031.009 1-14-H6016 14 10/08/97 REC --- N N Center bolt on top clamp loose. Top item #5 - bottom W & top E 

anchor locations - base plate not bearing. Civil Engineering 
review has found this support to be acceptable for service. The 
discrepancies were determined to be not significant and no root 
cause investigation is required. See inspection record for more 
information.  

F01.032.009 1-14B-DEO60 14B 08/20/97 REC --- N N Item #6 out of tolerance; resting on nitrogen line and nuts loose 
on item #7. Civil Engineering review has found this support to be 
acceptable for service. The discrepancies were determined to 
be not significant and no root cause investigation is required.  
See inspection record for more information.  

F01.032.012 1-14B-H25 14B 07/23/97 REC --- N N The spring can did not have a load scale. It did have a red 
diamond for hot load and the indicator was on the diamond.  
Note: The cold load and hot load are the same.  
It was a construction practice to set spring cans on the red 
diamond for the hot load. Support is acceptable.  

F01.040.004 1-LDCA-SUPPORT 51A 11/19/97 CLR --- N N 
F01.040.008 1-DIESEL ENG. A 09/02/97 REC --- N N Concrete pier & grout pad cracked numerous locations both sides 

typical. Civil Engineering review has found this support to be 
acceptable for service. The discrepancies were determined to 
be not significant and no root cause investigation is required.  
See inspection record for more information.  

F01.040.009 1 -CTK-UST-A 07A 09/19/97 REC --- N N Discrepancies found to numerous to list here. See inspection 
report for details.  

F01.040.013 1-LPI-PU-A 53A 10/12/97 CLR --- N N 

F01.040.015 1-LPSW-STR-A 14B 03/25/96 REC --- N N The (2) north support legs has cracked grout.  
Civil Engineering review has found this support to be acceptable 
for service. The discrepancy was determined to be not significant 
and no root cause investigation is required. PAW 4/16/96 
This item was originally inspected with Unit 2 during EOC 15.  
Ref. PIP *G-96-0197 

F01.040.022 1-RCSR-COOLER 1A 51B 10/12/97 CLR --- N N 
F01.040.022 1-RCSR-COOLER 1A 51B 07/21/97 REC --- N N The bolts in the support legs do not have full thread engagement.  

The S end bolts have the least with only 2 threads of 
engagement. After evaluation it was determined that this 
discrepancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of 
ASME Code. See inspection record for more information.
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F01.040.032 1-MAIN-LBL-FTR. A 09/02/97 CLR --- N N 
F01.050.001 1-50-H12 50 10/04/97 CLR --- N N 
F01.050.002 1-50-H1A 50 09/22/97 CLR --- N N 
F01.050.003 1-50-H2A 50 09/22/97 CLR --- N N 

F01.050.004 1-50-H3 50 09/22/97 CLR --- N N 
F01.050.005 1-50-H3A 50 09/22/97 CLR --- N N 

F01.050.006 1-50-H7 50 09/22/97 CLR --- N N 
F01.050.007 1-50-H8 50 09/22/97 CLR --- N N 

F01.050.008 1-50-H9 50 09/22/97 CLR --- N N 

F01.050.009 1-50-H1O 50 09/22/97 CLR --- N N 

F01.050.011 1-50-Hi 50 09/22/97 CLR --- N N 

F01.050.012 1-51A-H17A 51A 09/22/97 CLR --- N N 

F01.050.013 1-53A-H5A 53A 09/25/97 CLR --- N N 

F01.050.014 1-53A-H5B 53A 10/14/97 CLR --- N N 

F01.050.015 1-03-H7B 03 09/27/97 CLR --- N N 

F01.050.016 1-50-Hl1 50 09/22/97 CLR --- N N 
F01.050.017 1-03-H1OA 03 09/21/97 CLR --- N N 

F01.050.018 1-53A-H40C 53A 09/23/97 CLR --- N N 

F01.050.019 1-53A-H41C 53A 09/23/97 CLR --- N N 

F01.050.020 1-57-H1O 57 09/24/97 CLR --- N N 

F01.050.021 1-57-Hl1 57 11/23/97 CLR --- N N 

F01.050.022 1-50-H13-A 50 09/24/97 REC --- N N IS Id # indicates system 57 - should be system 50.  
Addenda ONS1-073 was written to correct the id to 1-50-H13-A.  

Support is acceptable.  
F01.050.023 1-57-H14 57 09/24/97 CLR --- N N 

F01.050.024 1-57-H15 57 09/24/97 REC --- N N No oil in reservoir. Civil Engineering review has found this 
support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.025 1-57-H17 57 09/24/97 CLR --- N N 

F01.050.026 1-57-H18 57 09/24/97 REC --- N N Oil leaks and cold piston setting out. Civil Engineering review 
has found this support to be acceptable for service. The 
discrepancies were determined to be not significant and no root 
cause investigation is required. See inspection record for more 
information.  

F01.050.027 1-57-H22 57 09/24/97 CLR --- N N 
F01.050.028 1-57-H26 57 09/24/97 CLR --- N N
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F01.050.029 1-57-H9 57 11/23/97 CLR --- N N 

F01.050.030 1-01A-H10B 01A 09/27/97 CLR --- N N 

F01.050.031 1-01A-H11A 01A 09/27/97 CLR --- N N 

F01.050.032 1-01A-H11B 01A 09/27/97 CLR --- N N 

F01.050.033 1-01A-H12A 01A 09/27/97 CLR --- N N 

F01.050.034 1-01A-DE005 01A 09/29/97 CLR --- N N 

F01.050.035 1-01A-DE006 01A 10/08/97 CLR --- N N 

F01.050.036 1-01A-R-2-1 01A 10/15/97 CLR --- N N 

F01.050.037 1-01A-R-2-2 01A 09/28/97 CLR --- N N 

F01.050.038 1-01A-R12 01A 09/25/97 CLR --- N N 

F01.050.039 1-01A-R9-1 01A 09/28/97 CLR --- N N 

F01.050.040 1-01A-R9-2 01A 09/28/97 CLR --- N N 

F01.050.041 1-01A-R9-3 01A 09/28/97 CLR --- N N 

F01.050.042 1-01A-R9-4 01A 09/28/97 CLR --- N N 

F01.050.043 1-03-R12 03 09/25/97 CLR --- N N 

F01.050.044 1-03-R7 03 09/24/97 REC --- N N No washers are visible N pin. Civil Engineering review has found 
this support to be acceptable for service. The discrepancies 
were determined to be not significant and no root cause 
investigation is required. See inspection record for more 
information.  

F01.050.045 1-03A-SR56 03A 07/15/97 REC --- N N Bottom E cylinder rod nut on S end of cylinder does not have full 
thread engagement. Civil Engineering review has found this 
support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.046 1-03A-SR57 03A 07/15/97 REC --- N N Oil leak on reservoir. Civil Engineering review has found this 
support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.047 1-03A-SR58 03A 07/15/97 CLR --- N N 
F01.050.048 1-03A-SR59 03A 07/15/97 REC --- N N Oil leak E end of reservoir. Civil Engineering review has found 

this support to be acceptable for service. The discrepancies 
were determined to be not significant and no root cause 
investigation is required. See inspection record for more 
information.  

F01.050.049 1-03A-SR50 03A 07/15/97 CLR --- N N 
F01.050.050 1-03A-SR63 03A 07/28/97 REC --- N N Reservoir leaking. Civil Engineering review has found this
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support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.051 1-03A-SR64 03A 07/23/97 REC --- N N Reservoir leaking slightly. Hanger ID tag has incorrect number.  
Civil Engineering review has found this support to be acceptable 
for service. The discrepancies were determined to be not 
significant and no root cause investigation is required. See 
inspection record for more information.  

F01.050.053 1-01A-H44 01A 09/23/97 REC --- N N Bottom nut on load pin not full thread. Civil Engineering review 
has found this support to be acceptable for service. The 
discrepancies were determined to be not significant and no root 
cause investigation is required. See inspection record for more 
information.  

F01.050.055 1-01A-R2 01A 10/14/97 CLR --- N N 
F01.050.056 1-03A-DE058 03A 09/04/97 CLR --- N N 
F01.050.057 1-03-H4171 03 09/24/97 REC --- N N Section A-A of sketch shows pipe turning N - actually turns S.  

Civil Engineering review has found this support to be acceptable 
for service. The discrepancies were determined to be not 
significant and no root cause investigation is required. See 
inspection record for more information.  

F01.050.058 1-53B-DE056 53B 07/24/97 CLR --- N N 

F01.050.059 1-53B-DE059 53B 07/24/97 CLR --- N N 

F01.050.060 1-53B-DE066 53B 07/24/97 CLR --- N N 

F01.050.061 1-54A-DE-020 54A 09/07/97 CLR --- N N 

F01.050.062 1-54A-DE015 54A 07/24/97 REC --- N N Strut is frozen and will not rotate. After evaluation it was 
determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section X1 of ASME Code. See inspection record 
for more information.  

F01.050.063 1-51A-DE001A 51A 09/04/97 CLR --- N N 
F01.050.064 1-53B-DEO60 53B 07/21/97 CLR --- N N 

F01.050.065 1-53B-DE055 53B 07/28/97 CLR --- N N 

F01.050.066 1-53B-DE057 53B 07/28/97 CLR --- N N 

F01.050.067 1-51A-H102 51A 07/22/97 CLR --- N N 

F01.050.068 1-51A-H97 51A 07/23/97 CLR --- N N 

F01.050.069 1-54A-R16 54A 07/23/97 REC --- N N Clamp & bolt loose. Civil Engineering review has found this 
support to be acceptable for service. The discrepancies were
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determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.070 1-51A-H80 51A 07/22/97 CLR --- N N 
F01.050.071 1-51A-H86 51A 07/22/97 CLR --- N N 
F01.050.072 1-53A-GPD-H0010 53A 09/25/97 CLR --- N N 
F01.050.073 1-03-H6068 03 10/08/97 REC --- N N Base plate not bearing at both top anchors. After evaluation it 

was determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section XI of ASME Code. See inspection record 
for more information.  

F01.050.074 1-03-H6020 03 09/27/97 CLR --- N N 
F01.050.075 1-03-H6070 03 09/27/97 CLR --- N N 
F01.050.076 1-03-H6071 03 09/27/97 CLR --- N N 
F01.050.077 1-57-NW1Z 57 09/21/97 CLR --- N N 
F01.050.078 1-57-H23 57 09/21/97 CLR --- N N 
F01.050.079 1-01A-Rl1 01A 09/23/97 CLR --- N N 
F01.050.080 1-01A-R4 01A 09/23/97 CLR --- N N 

F01.050.081 1-01A-R5 01A 09/23/97 REC --- N N Welded incorrectly. Civil Engineering review has found this 
support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.082 1-01A-R6 01A 09/24/97 CLR --- N N 
F01.050.082 1-01A-R6 01A 09/08/97 REC --- N N H. P. S. is 13/16". This is out of tolerance. Civil Engineering 

review has found this support to be acceptable for service. The 
discrepancies were determined to be not significant and no root 
cause investigation is required. See inspection record for more 
information.  

F01.050.083 1-01A-R7 01A 10/01/97 CLR --- N N 
F01.050.084 1-03-R13 03 09/24/97 CLR --- N N 

F01.050.085 1-03A-H1 15 03A 07/15/97 REC --- N N Bottom suppressor is welded between pipe & 4x4 tube steel.  
After Civil Engineering evaluation it was determined that this 
discrepancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of 
ASME Code. See inspection record for more information.  

F01.050.086 1-03A-H123 03A 10/14/97 CLR --- N N 

F01.050.087 1-03A-SR62 03A 07/28/97 CLR --- N N 

F01.050.088 1-n1A-H43 01A 09/23/97 REC --- N N Bearing out of rod eye. Civil Engineering review has found this
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support to be acceptable for service. The discrepancies were 
determined to be not significant and no root cause investigation is 
required. See inspection record for more information.  

F01.050.089 1-01A-R11 01A 09/23/97 CLR --- N N 
F01.050.090 1-07A-H39 07A 07/15/97 REC --- N N Location is incorrect. After Civil engineering evaluation it was 

determined that this discrepancy is not service induced.  
Therefore, the support is acceptable for service per Article 
IWF-3112 of Section X1 of ASME Code. See inspection record 
for more information.  

F01.050.091 1-07A-H40 07A 07/15/97 REC --- N N N. W. anchor on item #6 has 2 abandoned 1/4" anchors. After 
evaluation it was determined that this discrepancy is not service 
induced. Therefore, the support is acceptable for service per 
Article IWF-3112 of Section XI of ASME Code. See inspection 
record for more information.  

F01.050.092 1-07A-H41 07A 07/15/97 CLR --- N N 
F01.050.093 1-50-RCPM-S1 50 09/21/97 CLR --- N N 
F01.050.094 1-50-RCPM-S2 50 09/21/97 CLR --- N N 

F01.050.095 1-50-RCPM-S3 50 09/21/97 CLR --- N N 
F01.050.096 1-50-RCPM-S4 50 10/08/97 REC --- N N Load pin washers W pin improperly located - extra washer on E 

pin. After evaluation it was determined that this discrepancy is 
not service induced. Therefore, the support is acceptable for 
service per Article IWF-3112 of Section XI of ASME Code. See 
inspection record for more information.  

F01.050.097 1-50-RCPM-S5 50 09/21/97 CLR --- N N 
F01.050.098 1-50-RCPM-S6 50 09/21/97 CLR --- N N 

F01.050.099 1-50-RCPM-S7 50 09/25/97 CLR --- N N 
F01.050.100 1-50-RCPM-S8 50 09/26/97 CLR --- N N 
F01.050.101 1-50-RCPM-S9 50 09/26/97 CLR --- N N 

F01.050.102 1-50-RCPM-S10 50 09/26/97 CLR --- N N 

F01.050.103 1-50-RCPM-S11 50 09/26/97 REC --- N N Reservoir low on fluid. After evaluation it was determined that 
this discrepancy is not service induced. Therefore, the support is 
acceptable for service per Article IWF-3112 of Section XI of 
ASME Code. See inspection record for more information.  

F01.050.104 1-50-RCPM-S12 50 09/26/97 CLR --- N N 

GO1.001.001 1-RCP-1A1 50 11/10/97 CLR --- N N 
G01.001.002 1-RCP-1A2 50 11/05/97 CLR --- N N 
GO1.001.003 1-RCP-1B1 50 11/10/97 CLR --- N N



DUKE ENERG P ORATION 
QUALITY ASSURANCE TECHNICAL SERVICES 

EOC 17 In-Service Inspection Database Management System Run D 
Oconee 1 Inservice Inspection Listing age 

Plant: Oconee 1 Interval 3 Outage 2 03/09/98 

ITEM NUMBER ID NUMBER SYSTEM INSP DATE INSP STATUS INSP LIMITED GEO REF RFR COMMENTS 

G01.001.004 1-RCP-1B2 50 11/10/97 CLR --- N N 

G02.001.001 1-PDAl-47 50 06/17/97 CLR --- N N 

G02.001.001A 1-PDA1-47 50 06/16/97 CLR --- N N 

G02.001.002 1-PDA2-47 50 06/17/97 CLR --- N N 

G02.001.002A 1-PDA2-47 50 06/17/97 CLR --- N N 

G02.001.003 1-PDB1-47 50 06/16/97 CLR --- N N 

G02.001.003A 1-PDB1-47 50 06/17/97 CLR --- N N 

G02.001.004 1-PDB2-47 50 06/16/97 CLR --- N N 

G02.001.004A 1-PDB2-47 50. 06/17/97 CLR --- N N 

G09.001.002 1-51A-01-39A 51A 09/05/97 CLR --- N N 

G09.001.008 1-53B-02-A33 53B 09/05/97 CLR --- N N 

G09.001.014 1LP-004-40 53B 09/04/97 CLR --- N N 

G09.001.020 1-53B-06-42K 53B 09/05/97 CLR --- N N 

G09.001.026 1-53B-14-5 53B 10/01/97 CLR --- N N 

G09.001.032 1LP-103-1OA 54A 09/04/97 CLR 81.00% N N Since this is a non-code item, no request for relief is needed.  

G09.001.038 1-54A-04-28C 54A 09/09/97 CLR --- N N 

G09.001.044 1-54A-04-83C 54A 09/03/97 CLR --- N N 

G10.001.007 1-PIAl-12 50 09/28/97 CLR --- N N 

G12.001.002 1-51B-10-39HH 51B 09/23/97 CLR --- N N 

G12.001.005 1-51B-1-59A 51B 10/09/97 CLR --- N N 

G12.001.008 1-51B-2-143A 51B 10/09/97 CLR --- N N 

G12.001.016 1-51B-5-33 51B 10/09/97 CLR --- N N



5.2 Limited examinations (i.e., less than 90% of the required examination 
coverage obtained) identified during Outage 17 are shown below. A copy 
of the Request for Relief is contained in Section 9.0 of this report 

Item Number Request for Relief Serial Number 

B01.021.001 95-04 

B01.040.001 95-04 

B02.040.001 96-02 

B03.1 10.001 98-01 

B03.150.001 98-01 

B03.150.002 98-01 

B03.160.001 ONS-009 

B03.160.002 ONS-009 

C01.010.001 97-01 
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. 6.0 Reportable Indications 

Outage 17 had no reportable indications.  
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. 7.0 Personnel, Equipment and Material Certifications 

All personnel who performed or evaluated the results of inservice inspections 
from December 11, 1995 to December 24, 1997 at Oconee Nuclear Station, Unit 
1, were certified in accordance with the requirements of 1989 Edition of ASME 
Section XI with no addenda. The appropriate certification records for each 
inspector are on file at Oconee Nuclear Station or copies can be obtained by 
contacting the Duke Energy's Corporate Office in Charlotte, North Carolina.  

Records of periodic calibration of inspection equipment are on file at Oconee 
Nuclear Station or copies can be obtained by contacting the Duke Energy's 
Corporate Office in Charlotte, North Carolina.  

Records of materials used, (i.e., NDE consumables) are on file at Oconee 
Nuclear Station or copies can be obtained by contacting the Duke Energy's 
Corporate Office in Charlotte, North Carolina.  
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. 8.0 Corrective Action 

No corrective action was required as a result of examinations performed during 
Outage 17.  
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9.0 Reference Documents 

The following reference documents apply to the inservice inspection performed 
during Outage 17 at Oconee 1.  

0-G-96-0197 - This PIP describes problem of equipment being identified as 
being in Unit 2 instead of Unit 1.  

1-0-97-3523 - This PIP describes 1/8" rounded indication being identified during 
the surface examination of Item Number C03.020.075.  

1-0-98-0525 - This PIP describes the problem of an incorrect calibration block 
being used.  

Duke Energy Request for Relief ONS-009 

Duke Energy Request for Relief 95-04 

Duke Energy Request for Relief 96-02 

Duke Energy Request for Relief 97-01 

Duke Energy Request for Relief 98-01 

Refueling Outage Report #17 Page 1 of 1 
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Section 9 March 9, 1998



General Office 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: O-G96-0197 LER Serial No: 
MSE Serial No: Other Report: 

I. Problem ID 

Discovered Time/Date: : 05/15/96 Occurred Time/Date: _: 

Unit(s): 

Status at Time Discovered Unit I Unit 2 
Mode 

% Power 

Unit Status Remarks: 

System(s) Affected: N/A Not Applicable 

Affected Equipment 
Comp.  

WMS Equipment ID No. Code Manufacturer 

Location of Problem - Bldg: Column Line: Elev: 

Location Remarks: 

Method Used to Discover Problem: 
Discovered during review of Unit 2 equipment supports for ISI 

Brief Problem Description: 
During the process of performing a review of equipment supports in the ISI Plan for Oconee Unit 2, it was noted 
equipment was listed as being in Unit 2 when in fact the equipment is located in Unit 1 and is shared by Units land 
2.  

Detailed Problem Description: 
During the process of performing a review of equipment supports in the ISI Plan for Oconee Unit 2, it was noted 
that the following equipment was listed as being in Unit 2 when in fact the equipment is located in Unit I and is 
shared by Units land 2.  

LPSW Pump and Strainer A; SF Cooler A and Pump C.  

These pieces of equipment are shown on Oconee Flow diagram OFD-124A-1.1 and OFD-104A-1.1 respectively.  
The LPSW Strainer A was scheduled to be examined during EOC 15 for Unit 2 and was in fact examined during 
this outage. Since the equipment is located in Unit 1 it needs to be credited to Unit I and not Unit 2. The 
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General Office 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: O-G96-0197 LER Serial No: 
MSE Serial No: Other Report: 

remaining pieces of equipment are scheduled to be examined latter on during the ISI interval. No inspections have 
been missed aid no procedural/code requirements have been violated.  

This occured during the process of creating the 3rd Interval ISI Plan for Oconee. We had to complete the Units 2 
and 3 ISI Plans before June 16, 1994. This work started approx. November of 1993. The amount of time that it 
takes to originate two ISI Plans is approx. 7 months.  

Originated By: RGROUSE Team: KWS8302 Group: QAT Date: 05/20/96 

Other Units/Components/Systems/Areas Affected (Y,N,U): N 

Industry Plants Affected (Y,N,U): N 

Immediate Corrective Actions: 

The pieces of equipment that are located in Oconee Unit I and are shown in the Unit 2 ISI Plan have been deleted 
from the Oconee Unit 2 ISI Plan by addenda ONS2-026. They are already shown in the Oconee Unit I ISI Plan.  

For the LPSW Strainer A that was examined during the Oconee Unit 2 EOC 15 outage will be credited for the 
Oconee Unit 1 EOC 17 outage that is scheduled for April 10, 1997.  

Originated By: RGROUSE Team: KWS8302 Group: QAT Date: 05/20/96 

Problem Found While Working with Document No.: OFD-124A-1.1 

Immediate Corrective Action Work Request / Work Order No.: 

Indiv Team Group Date: 
Problem Identified By: LCS0597 TER7358 QAT 05/15/96 
Problem Entered By: RGR8304 KWS8302 QAT 05/20/96 

I. Screening 

Is the Problem Significant? N Action Category: 4 

OEP No: 

Other Report Nos: 

Event Codes: Z Performance Improvement 
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General Office 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: O-G96-0197 LER Serial No: 
MSE Serial No: Other Report: 

Screening Remarks: 
This PIP meets the criteria for a LSE Category 4 PI PIP.  

Originated By: KWSCHMID Team: KWS8302 Group: QAT Date: 05/20/96 

Responsible Group for ProbbsedE abuh1ian(s): 
Responsible Group for Overall PIP approval: QAT QA Tech. Services 

Indiv Team Group Date 
Screened By: KWS8302 KWS8302 QAT 05/20/96 

III. Operability 

Present Operability: . Responsible Group: Status: 

Sys/Comp Operable?(Y,N,C,E): 

Required Mode: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

Past Operability: 

Responsible Group: Status: 

Sys/Comp Operable?(Y,N,C,E): 

Required Mode: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

V. ReportabilitH/Investigation 
Responsible Group: Status: 
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General Office 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: O-G96-0197 LER Serial No: 
MSE Serial No: Other Report: 

Problem Reportable(Y,N,E): 

Reportable Per: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

Investigation Report: 

Responsible Group: Act Date: 

Investigator: Due Date: 

Date Due to VP or Sta. Mgr: 

Date Regulatory or Agency Rpt Due: 

Date Investigation Report Approved: 

NRC Cause Codes: 

V. Problem Evaluation 

No Problem Evaluation information found.  

VI. Proposed Resolution 

VIL Corrective Actions 

No Corrective Actions for this PIP.  

VIII. Final and Overall PIP Approval 

Responsible Group: QAT Status: Closed 

Indiv Team Group Date 
Assigned To: QAT 05/20/96 

is Approval Assigned To: KWS8302 KWS8302 QAT 05/20/96 
Approved By: KWS8302 KWS8302 QAT 05/20/96 
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General Office 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: O-G96-0197 LER Serial No: 
MSE Serial No: Other Report: 

Closure Document Type Closure Document No 

Supplemental Concurrences - These do not affect PIP closure.  

Concurrences Associated with External Committments: 

Indiv Team Group Date 
Concurred By: 

IX. Attachments 

Generic Applicability 

Generic Applicability Review Not Required for this PIP.  

Environmental 
No Environmental for this PIP.  

Failure Prevention Investigation 

Quality of CA: Quality of Cause: Resp. Group: SRG Status: Open 

1) Event Inapp. Action # 
Z 001 

Description: 

Process: CB Process: 
Group: SAS Group: 
Sub-Group: SAS-QAT Sub-Group: 

0 and P Failure Mode: 05 
HE Failure Mode: MJ6 
HE Type: Rule Based 
Key Activity: - dp 

Associated Corrective Actions: None 

Comments 

Indiv Team Group Date 
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General Office 
- Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: O-G96-0197 LER Serial No: 
MSE Serial No: Other Report: 

No current Signatures for this section.  

Remarks 

No Remarks for this PIP 

Maintenance Rule 

No Maintenance Rule for this PIP 

End of the Document for PIP No: O-G96-0197 
The status of this PIP is: Closed 

he duration of this PIP was: 5 days 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-097-3523 LER Serial No: 
MSE Serial No: Other Report: 

I. Problem ID 

Discovered Time/Date: 01:00 10/13/97 Occurred Time/Date: 

Unit(s): 1 

Status at Time Discovered Unit 1 Unit 2 Unit 3 
Mode NOMODE N/A N/A 

% Power 

Unit Status Remarks: 

System(s) Affected: HPI Other High Pressure Injection Equip.  

Affected Equipment 
Comp.  

WMS Equipment ID No. Code Manufacturer 

W HS 

Location of Problem - Bldg: AB Column Line: 71 & R Elev: 772'7" 

Location Remarks: 
Located between 1HP-23 & 1HP-97 

Method Used to Discover Problem: 
visual exam 

Brief Problem Description: 
1/8" rounded indication in the center of the bottom attachment weld on hanger 1-5 1-0-436H-SR 15.  

Detailed Problem Description: 
During preparation fdr the dye penetrant examination on the integral attachment welds on hanger 
1-51-0-436H-SR15 it was noted that there was a 1/8" rounded indication on the weld between item #6 (lug) and 
the 6" pipe. The welds for the attachments are also under sized and arc strikes are on the piping.  

Originated By: TJCOI82: COLEMAN, TOMMY J Team: RHL8302 Group: MNT Date: 10/13/97 

2 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-097-3523 LER Serial No: 
MSE Serial No: Other Report: 

Other Units/Components/Systems/Areas Affected (Y,N,N): 

Industry Plants Affected (Y,N,U): U 

Immediate Corrective Actions: 

Work Request 97044372 was written to repair hanger 1-51-0-436H-SRI5 in accordance with the hanger sketch 
and specification OS-0027.00-00-0002.  

Originated By: TJC0182: COLEMAN, TOMMY J Team: RHL8302 Group: MNT Date: 10/13/97 

Problem Found While Working with Document No.: 

Immediate Corrective Action Work Request / Work Order No.: 

Indiv Team Group Date: 
W Problem Identified By: TJC0182 MNT 10/13/97 

Problem Entered By: TJC0182 MNT 10/13/97 

IL Screening 

Is the Problem Significant? N Action Category: 4 

OEP No: 

Other Report Nos: 

Event Codes: F3 Equipment Out of Norm 

Screening Remarks: 
This event has been reviewed by the CST and found to not meet the MSE significance criteria.  

Originated By: RSM7315: MATHESON, RICKIE S Team: RTB7310 Group: SRG Date: 10/14/97 

Responsible Group for Prophmvedehiun2(s): 
Responsible Group for Overall PIP approval: MNT Maintenance MECHIAE 

Indiv Team Group Date 
Screened By: RSM7315 RTB7310 SRG 10/14/97 

III. Operability 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-097-3523 LER Serial No: 
MSE Serial No: Other Report: 

Present Operability: 

Responsible Group: Status: 

Sys/Comp Operable?(Y,N,C,E): 

Required Mode: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

Past Operability: . Responsible Group: Status: 

Sys/Comp Operable?(Y,N,C,E): 

Required Mode: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

IV. Reportability/Investigation 

Responsible Group: Status: 

Problem Reportable(Y,N,E): 

Reportable Per: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

. Investigation Report: 
Responsible Group: Act Date: 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-097-3523 LER Serial No: 
MSE Serial No: Other Report: 

Investigator: Due Date: 

Date Due to VP or Sta. Mgr: 

Date Regulatory or Agency Rpt Due: 

Date Investigation Report Approved: 

NRC Cause Codes: 

V. Problem Evaluation 

No Problem Evaluation information found.  

VI. Proposed Resolution 

VII. Corrective Actions 

No Corrective Actions for this PIP.  

VIII. Final and Overall PIP Approval 

Responsible Group: MNT Status: Closed 

Indiv Team Group Date 
Assigned To: MNT 10/14/97 
Approved By: RHL8302 MAH7315 MNT 10/15/97 

Closure Document Type Closure Document No 

Supplemental Concurrences - These do not affect PIP closure.  

Concurrences Associated with External Committments: 

Indiv Team Group Date 
Concurred By: 

IX. Attachments O Generic Applicability 

Generic Applicability Review Not Required for this PIP.  
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-097-3523 LER Serial No: 
MSE Serial No: Other Report: 

Environmental 

No Environmental for this PIP.  

Failure Prevention Investigation: 

No FPI for this PIP.  

Remarks 

No Remarks for this PIP 

Maintenance Rule 

No Maintenance Rule for this PIP 

End of the Document for PIP No: 1-097-3523 
The status of this PIP is: Closed 
The duration of this PIP was: 2 days 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-098-0525 LER Serial No: 
MSE Serial No: Other Report: 

L Problem ID 

Discovered Time/Date: 02/04/98 Occurred Time/Date: 

Unit(s): I 

Status at Time Discovered Unit I Unit 2 Unit 3 
Mode N/A N/A N/A 

% Power 

Unit Status Remarks: 

System(s) Affected: RC Reactor Coolant 

Affected Equipment 
Comp.  

WMS Equipment ID No. Code Manufacturer 

Location of Problem - Bldg: Column Line: Elev: 

Location Remarks: 

Method Used to Discover Problem: 
Review of examination data prior to originating the required Inspection Report.  

Brief Problem Description: 
Calibration block 40414 was used for the calibration of examination equipment for the nozzle side examination of 
the Pressurizer nozzle. The Pressurizer nozzle is cladded and the calibration block is not cladded.  

Detailed Problem Description: 
Calibration block 40414 was used for the calibration of examination equipment for the nozzle side examination of 
the Pressurizer nozzle. The Pressurizer nozzle is cladded and the calibration block is not cladded. This was 
discovered during the review of ultrasonic examination data for Item Number B05.130.009 (Weld ID 1-PSL- 10).  
The weld was examined during the EOC 17 outage.  

Jim McArdle, NDE Level III, is aware of this situation and is prepared to address this in the problem evaluation 
and problem resolution.  

Originated By: RGR8304: ROUSE, RICHARD G Team: KWS8302 Group: QAT Date: 02/04/98 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-098-0525 LER Serial No: 
MSE Serial No: Other Report: 

Other Units/Components/Systems/Areas Affected (Y,N,U): 

Industry Plants Affected (Y,N,U): U 

Immediate Corrective Actions: 

Problem Found While Working with Document No.: 

Immediate Corrective Action Work Request / Work Order No.: 

Indiv Team Group Date: 
Problem Identified By: RGR8304 KWS8302 QAT 02/04/98 
Problem Entered By: RGR8304 KWS8302 QAT 02/04/98 

* I- ceenin~g 
Is the Problem Significant? N Action Category: 3 

OEP No: 

Other Report Nos: 

Event Codes: F8 Testing 

Screening Remarks: 
This event was reviewed by the CST and does not meet the MSE significance criteria.  

Screening Team Members Present: Mike Pruitt (OPS), Rick Stade (CEN), Sue Baldwin (MSE), Kenny McCorkle 
(MNT/WCG), Henry Lowery (RGC) 

Originated By: RWV1470: VASSEY, RAY W Team: RTB7310 Group: SRG Date: 02/04/98 

Responsible Group for Proposed Resolution(s): QAT QA Tech. Services 
Responsible Group for Problem Evaluation: QAT QA Tech. Services 
Responsible Group for Overall PIP approval: QAT QA Tech. Services 

Indiv Team Group Date 
Screened By: RWV1470 RTB7310 SRG 02/04/98 

III. Operability 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-098-0525 LER Serial No: 
MSE Serial No: Other Report: 

Present Operability: 

Responsible Group: Status: 

Sys/Comp Operable?(Y,N,C,E) 

Required Mode: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

Past Operability: 

Responsible Group: Status: 

Sys/Comp Operable?(Y,N,C,E): 

Required Mode: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

IV. Reportabilit/Investigation 

Responsible Group: Status: 

Problem Reportable(Y,N,E): 

Reportable Per: 

Comments: 

Indiv Team Group Date 
No current Signatures for this section.  

Investigation Report: 
Responsible Group: Act Date: 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-098-0525 LER Serial No: 
MSE Serial No: Other Report: 

Investigator: Due Date: 

Date Due to VP or Sta. Mgr: 

Date Regulatory or Agency Rpt Due: 

Date Investigation Report Approved: 

NRC Cause Codes: 

V. Problem Evaluation 

Responsible Group: QAT Status: Open 

System(s) Affected: RC Reactor Coolant 

Affected Equipment 
Comp.  

WMS Equipment ID No. Code Manufacturer 

Event Cause Cd Cause Description Primary Causing Group(s) 

Problem Evaluation: 

Indiv Team Group Date 
Accepted By: KWS8302 KWS8302 QAT 02/09/98 
Assigned To: EBM8304 EBM8304 QAT 02/09/98 
Due Date: 03/12/98 

VI. Proposed Resolution 

Proposed Resolution From: Resp. Group: QAT Status: Open OEDB Checked: No 

Indiv Team Group Date 
Accepted By: KWS8302 KWS8302 QAT 02/09/98 
Assigned To: EBM8304 EBM8304 QAT 02/09/98 
Due Date: 03/12/98 

VII. Corrective Actions 
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Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-098-0525 LER Serial No: 
MSE Serial No: Other Report: 

No Corrective Actions for this PIP.  

VIIL Final and Overall PIP Approval 

Responsible Group: QAT Status: Screened 

Indiv Team Group Date 
Assigned To: QAT 02/04/98 

Closure Document Type Closure Document No 

Supplemental Concurrences - These do not affect PIP closure.  

Concurrences Associated with External Committments: 

Indiv Team Group Date 
Concurred By: 

IX. Attachments 

Generic Applicability 

Generic Applicability Review Not Required for this PIP.  

Environmental 

No Environmental for this PIP.  

Failure Prevention Investigation: 

No FPI for this PIP.  

Remarks 

No Remarks for this PIP 

Maintenance Rule 

No Maintenance Rule for this PIP 

3/9/98 11:23:00 AM Page 5



Oconee Nuclear Station 
Problem Investigation Process - PIP 

Problem Investigation Form 

PIP Serial No: 1-098-0525 LER Serial No: 
MSE Serial No: Other Report: 

End of the Document for PIP No: 1-098-0525 
The status of this PIP is: Screened 
The duration of this PIP was: 0 days 
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Serial No. ONS-009 
Page 1 of 3 

DUKE POWER COMPANY 

Request for Relief From 

Inservice Inspection Requirement 

Station: Oconee 

Unit: 1, 2 & 3 

Requesting Department: Nuclear Generation 

Reference Code: ASME Section XI, 1989 Edition, no addenda 

I. Component for which exemption is requested: 

a. Name and Identification Number: 

Letdown Cooler Nozzles ( Inside Radius Section) for Units 1, 2 & 3 
OM-201-3107 (Attachment "A"). The following item numbers are 

affected: 

Oconee1 

Item No. ID No.  

B03.160.001 1-LDCA-IN-V1 
B03.160.002 1-LDCA-OUT-V2 
B03.160.003 1-LDCB-IN-V1 
B03.160.004 1-LDCB-OUT-V2 

Oconee 2 

Item No. ID No.  

B03.160.001 2-LDCA-INLET-V2 
B03.160.002 2-LDCA-OUTLET-V5 
B03.160.003 2-LDCB-INLET-V1 
B03.160.004 2-LDCB-OUTLET-V2



Serial No. ONS-009 
Page 2 of 3 

Oconee 3 

Item No, ID No.  

B03.160.001 3-LDCA-IN-V1 
B03.160.002 3-LDCA-OUT-V2 
B03.160.003 3-LDCB-IN-V1 
B03.160.004 3-LDCB-OUT-V2 

b. Function: 

The Letdown Cooler reduces the temperature of the letdown flow 
from the Reactor Coolant System to a temperature suitable for 
demineralization.  

c. ASME Section XI Code Class: 
Class 1 

d. Construction Code and Class (If Applicable): 

* N/A 

e. Valve Category (If Applicable): 

N/A 

II. Reference Code Requirement that has been determined to be impractical: 

Table IWB-2500, Examination Category B-D, Item Number B03.160.  
Table requires that an inside radius volumetric examination be 
performed on heat exchanger nozzles.  

III. Basis for Requesting Relief: 

Due to the size and geometry of the nozzle inside radius on the Letdown 
Coolers, we have been unable to perform a meaningful (i.e. unable to 

get sound into the area of interest) volumetric examination.  

IV. Alternate Examination: 

Perform the volumetric examination on the weld volume, as required 
by ASME Section XI, Table IWB-2500-1, Examination Category B-D, 
Item Number B03.150. This will provide adequate Assurance of the 
welded connection.The alternate proposed inservice testing will provide 
an acceptable level of quality and safety and ensures the level of public 
health and safety is not reduced.



Serial No. ONS-009 * Page 3of 3 

V. Implementation Schedule: 

Oconee 1 Oconee 2 

Item No. F.Q Item No. 15 

B03.160.001 16 B03.160.001 15 
B03.160.002 16 B03.160.002 15 
B03.160.003 20 B03.160.003 20 
B03.160.004 20 B03.160.004 20 

Oconee 3 

Item No. EFQ 

B03.160.001 17 
B03.160.002 17 
B03.160.003 21 
B03.160.004 21 

Evaluated By: Date _ 

Reviewed By: Date
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jUKE POWER 

October 5, 1995 

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. 95-04 

Pursuant to 10 CFR 50.55a, section (g) (4) (iii), attached is a Request for Relief from ASME . Section XI, 1989 Edition. This request is to allow Duke Power to take credit for limited 
ultrasonic, examinations on certain reactor vessel head welds, reactor vessel head-to-flange welds, 
steam generator nozzle-to-vessel welds, and steam generator nozzle inside radius welds. During 
the examinations, the ultrasonic examination coverage did not meet the 90% examination 
coverage requirements of ASME Section XI. Achievement of greater than 90% examination 
coverage for the subject welds is impractical due to piping geometry, joint configuration, and 
interferences. All three Oconee units are being addressed by this Request for Relief per 
recommendations delineated in NRC Inspection Report 95-05 dated 5/5/95.  

If there are any questions or further information is needed you may contact D. A. Nix at (803) 
885-3634.  

Very truly yours, 

J. W. Hampton 
Site Vice President 

Attachment
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Bureau of Radiological Health 
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Columbia, SC 29201
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Duke Power Company 

Station Oconee Unit 1, 2 & 3 

10-YEAR INTERVAL REQUEST FOR RELIEF NO. 95-04 

System/Component(s) for Which Relief is Requested: 

a. Reactor vessel head welds; 

1-RPV-WH5, Item Number B01.021.001 
2-RPV-WH5, Item Number B01.021.001 
3-RPV-WH5; Item Number B01.021.001'.  

b. Reactor vessel head-to-flange welds: 

1-RPV-WH7, Item Number 101.040.001 
2-RPV-WH7, Item Number B01.040.001 
3-RPV-WH7, Item Number B01.040.001 

c. Steam generator nozzle-to-vessel welds: 

1-SGA-WG50-2, Item Number 803.130.001 
1-SGA-WG50-1, Item Number B03.130.002 
2-SGA-WG50-2, Item Number B03.130.003 
2-SGA-WG50-1, Item Number B03.130.004 
3-SGA-WG50-2, Item Number B03.130.001 
3-SGA-WG50-1; Item Number B03.130.002 

d. Steam generator nozzle inside radius welds: 

1-SGA-WG50-2, Item Number B03.140.001 
1-SGA-WG50-1, Item Number B03.140.002 
2-SGA-WG50-2, Item Number B03.140.003 
2-SGA-WG50-1, Item Number B03.140.004 
3-SGA-WG50-2, Item Number B03.140.001 
3-SGA-WG50-1, Item Number B03.140.002 

Code Requirement: 

Section XI Table IWB-2500-1, Examination Category B-A, Pressure 
Retaining Welds In Reactor Vessel, Figure IWB-2500-3, Note 2 requires 
essentially 100% of the weld length be examined.  

Page 1 of 4
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Section XI Table IWB-2500-1, Examination Category B-A, Pressure 
Retaining Welds In Reactor Vessel, Figure IWB-2500-5, Note 2 requires 
essentially 100% of the weld length be examined.  

Section XI Table IWB-2500-1, Examination Category B-D, Full 
Penetration Welds Of Nozzles In Vessels - Inspection Program B, Figures 
IWB-2500-7(a) through IWB-2500-7(d) requires essentially 100% of the 
nozzle weld and radius be examined.  

Ill. Code Requirement from which Relief is Requested; 

Relief is requested from the requirement of examining essentially 100% 
of the weld length. Due to part geometry and actual physical barriers, 
obtaining even 90% of the weld length as outlined in Code Case N-460 
is not possible.  

ASME Section V, Article 4, T-441.3.2 Scanning Requirements, 1989 
Edition with no addenda as modified by Code Case N-460.  

This Paragraph requires scanning of.the examination volume(s) using 
three angle beams and a straight beam from both sides of the weld.  
When scanning for reflectors parallel to the weld, the angle beams shall 
be aimed at right angles to the weld axis, with the search unit(s) 
manipulated so that the ultrasonic beams pass through the entire volume 
of weld metal. The adjacent base metal in the examination volume must 
be completely scanned by two angle beams, but need not be completely 
scanned by both angle beams from both directions (any combination of 
two angle beams will satisfy the requirement).  

When scanning for reflectors transverse to the weld, the angle beam 
search units shall be aimed parallel to the axis of longitudinal and 
circumferential welds. The search unit shall be manipulated so that the 
ultrasonic beams pass through all of the examination volume.  

Scanning shall be done in two directions 180 degrees to each other to 
the extent possible. Areas blocked by geometric conditions shall be 
examined from at least one direction.  

Code Case N-460 allows credit for full volume coverage if it can be 
shown that at least 90% of the required volume has been examined.  

IV. Basis for Relief: 

Item Number B01.021.001 (3RPV-WH5), RPV Head Weld was examined 
to the maximum extent practical using ultrasonic techniques in 
accordance with the requirements of ASME Section V, Article 4, 1989 
Edition. The additional requirements of Regulatory Guide 1.150, 
Revision 1, Appendix A were also used in the examination.
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Because of geometric conditions, i.e., lifting lugs adjacent to the weld, 
81.85% of the near surface volume and 79.85% of the weld and base 
metal volumes were covered. In order to achieve more coverage of the 
required volumes the lifting lugs would have to be moved away from the 
weld area.  

Item Number B01.040.001 (3RPV-WH7), RPV Head-to-Flange Weld was 
examined to the maximum extent practical using ultrasonic techniques in 
accordance with the requirements of ASME Section V, Article 4, 1989 
Edition. The additional requirements of Regulatory- Guide 1.150, 
Revision 1, Appendix A were also used in the examination.  

Because of geometric conditions, i.e., single sided access, 63.35% of.the 
near surface volume and 48.55% of the weld and base metal volumes 
were covered. In order to achieve more coveragO of the required 
volumes, the weld must be at a greater distance from the flange.  

Item Numbers B03.130.001 (3-SGA-WG50-2, nozzle weld), B03.130.002 
(3-SGA-WG50-1, nozzle weld), B03.140.001 (3-SGA-WG50-2, inside 
radius) and 603.140.002 (3-SGA-WG50-1, inside radius), Steam 
Generator A Primary Outlet Nozzle-to-Lower Head Weld were examined 
to the maximum extent practical using ultrasonic techniques in 
accordance with the requirements of ASME Section V, Article 4, 1989 
Edition.  

Because of geometric conditions, i.e., single sided access and support 
skirt location, 15.6% of the required examination volume was covered. In 
order to achieve more coverage the support skirt would have to be cut 
away from the nozzle.  

All three units for Oconee are being addressed in this request for relief as 
addressed in NRC correspondence dated May 5, 1995 concerning NRC 
Inspection Report No. 50-269/95-05, 50-270/95-05, 50-287/95-05.  

V. Alternate Examinations or Testing: 

Duke Power Company will continue to perform an ultrasonic examination 
of Item Numbers B01.021.001, 3RPV-WH5, RPV Head Weld and 
801.040.001, 3RPV-WH7, RPV Head-to-Flange Weld to the maximum 
extent practical in accordance with the requirements of ASME Section V, 
Article 4, 1989 Edition and Regulatory Guide 1.150, Revision 1, Appendix 
A.  

Duke Power Company will continue to perform an ultrasonic examination 
of Item Numbers 803.130.002, 603.130.001, B03.140.002 and 
603.140.001, Steam Generator A Primary Outlet Nozzle-to-Lower Head 
Weld and Inside Radius to the maximum extent practical in accordance 
with the requirements of ASME Section V, Article 4, 1989 Edition.
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VI. Justification for the Granting of Relief: 

As stated above, Duke Power Company will continue to ultrasonically 
examine the welds and components (inside radius) to the extent practical 
within the limits of original design and construction. This will provide 
reasonable assurance of weld / component integrity. Thus, an 
acceptable level of quality and safety will have been achieved and public 
health and safety will not be endangered by allowing relief from the 
aforementioned Code requirements.  

V II. Implementation Schedule: 

Unit 3, Refueling Outage 15 

Unit 1, Refueling Outages 16 & 17 

Unit 2, Refueling Outage 15 

Evaluated By: X____ ____Date / AS 

* Reviewed By: C Date /, 19S
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Duke Power Company - ice President 

PO. Box 143 (864)885-354 fxc 

Seneca. SC 29679 

DUKE POWER 

February 27, 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. 95-04 
Supplemental Information 

Per a telephone conference on February 12, 1996, the NRC 

requested additional information to 'clarify information provided 

in Request for Relief 95-04 dated October 5, 1995. Please find . attached the additional information in support 
of the request for 

relief.  

If there are any questions or further information is needed you 

may contact D. A. Nix at (803) 885-3634.  

Very truly yours, 

W. Hampton 
Site Vice President 

Attachment
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Mr. P. E. Harmon 
Senior NRC Resident Inspector 
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SC Dept. of Health & Environmental Control 

2600 Bull St.  
Columbia, SC 29201
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Attachment 

Questions and Answers 

1. Please verify for the welds identified in Part I of the 

request for relief, that the physical configuration, 
including interferences, is identical for Units 1, 2, and 3.  
This request for verification is because technical 

information is only provided for Unit 3 in the request for 
relief.  

A: For the welds identified in Part I of the request for relief, 

the physical configuration, including interferences, is 
identical for Units 1, 2, and 3. This conclusion is based on 

a combination of drawing reviews and field experience. .  

2. In Section V of the request for relief, you identify the 
alternate examinations that you will perform on Unit 3 

Reactor Pressure Vessel (RPV) welds. However, since the 

request for relief is also for the same welds on Units 1 oand 
2, please confirm that the alternate examinations you have 

specified in Section V for Unit 3 will also be performed for 
Units 1 and 2.  

A: Duke Power Company will also continue to perform ultrasonic 
examination of Item Numbers B01.021.001 (RPV Head Weld) and 
B01.040.001 (RPV Head-to-Flange Weld) for Units 1 and 2, to 
the maximum extent practical in accordance with the 

requirements of ASME Section V, Article 4, 1989 Edition, and 
Regulatory Guide 1.150, Revision 1, Appendix A.  

3. In Section V of the request for relief, you identify the 
alternate examinations that you will perform on Units 1 and 3 

Steam Generator A welds, but no mention is made regarding 
alternate examinations on the similar Unit 2 welds. Do you 
intend to perform the same alternate examinations on the Unit 
2 welds identified in Section I, parts c and d? 

A: Due to an administrative oversight, the Unit 2 Steam Generator 
A welds identified -in Section I, parts c and d, were not 
included in Section V of the request for relief. Therefore, 
the following statement should be added to Section V of the 
existing request for relief: 

Duke Power Company will also continue to perform an 
ultrasonic examination of Item Numbers B03.130.003, 
B03.130.004, B03.140.003, and B03.140.004 (Steam 
Generator A Primary Outlet Nozzle-to-Lower Head Weld and 
Inside Radius), for Unit 2, to the maximum extent



practical in accordance with the requirements of ASME 

Section V, Article 4, 1989 Edition.  

4. In Section IV of the request for relief, you specify the 
percent coverage- for the Unit 3 welds only. No examinations 

have yet been performed this interval on the corresponding 
similar Unit 1 and 2 welds which are also identified in this 

request for relief. Since our evaluation which supports 

approval of the request for relief is dependent in part on 

the percent coverage achieved for the welds, it would appear 
that case by case relief would still be necessary should 
corresponding- welds on Units 1 and 2 receive less coverage 
than those described for Unit 3.  

A: Duke concurs that coverage on corresponding identical Unit 1 
and 2 welds should be greater than or equal to the coverages 

approved for Unit 3 in the request for 'relief. Accordingly, 
if the coverages for corresponding identical welds on Unit 1 
or 2 are less than 'those approved for Unit 3, then additional 

request for relief will be filed on an individual basis for 
these welds.



UNITED STATES 
0 'NUCLEAR REGULATORY COMMISSION 

WASHINGTON, D.C. 20555-0001 

May 3, 1996 

Mr. J. W. Hampton 
Vice President, Oconee Site 
Duke Power Company 
P.O. Box 1439 
Seneca, SC 29679 

SUBJECT: OCONEE NUCLEAR STATION, UNIT 1 - THIRD TEN-YEAR INTERVAL INSERVICE 
INSPECTION REQUEST FOR RELIEF NO. 95-04 (TAC NOS. M93944, M93945, 
AND M93946) 

Dear Mr. Hampton: 

By letter dated October 5, 1995, you submitted Request for Relief No. 95-04 
from certain ASME Code requirements that you determined to be impractical to 
perform at Oconee Nuclear Station, Units 1, 2, and 3, during the third 10-year 
interval inservice inspection. Supplemental information was provided in your 
submittal dated February 27, 1996. Relief was requested from the requirements 
of Section XI of the ASME Code to perform a volumetric examination of greater 
than 90 percent of the weld area for the specific welds covered by this 
request. Performance of the Code-required examination coverage is precluded 
by component interfaces. To meet the Code requirements, extensive design 
modifications would be necessary to provide access for examination. We note 
that in the case of Oconee Units 1 and 2, the percent of coverage obtainable 
for the subject welds was estimated based on examinations performed on 
equivalent Oconee Unit 3 components. If the actual examination coverage for 
Units 1 and 2 is less than this estimate, you must submit a new request for 
relief based on the actual coverage obtained.  

The NRC staff, with technical assistance from its contractor, the Idaho 
National Engineering Laboratory, has reviewed and evaluated your request and 
has concluded that certain requirements of the Code are impractical. The 
staff has determined that the extent of coverage obtained for the specific 
welds covered by this request provides reasonable assurance of the structural 
reliability and operational readiness of the reactor pressure vessel welds and 
steam generator nozzle welds. Therefore, pursuant to 10 CFR 50.55a(g)(6)(i), 
for Unit 3, relief is granted as requested for Request for Relief 95-04 and, 
for Units 1 and 2, relief is granted provided that the examination coverage 
for welds at Units 1 and 2 is as much as that estimated using Unit 3 
examinations. The staff's evaluation and conclusions are contained in the 
enclosed Safety Evaluation. This relief is authorized by law and will not
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endanger life or property or the common defense and security, and is otherwise 
in the public interest, giving due consideration to the burden that could 
result if the requirements were imposed on your facility.  

Sincerely, 

He bert N. Berkow, Director 
Project Directorate 11-2 
Division of Reactor Projects - I/II 
Office of Nuclear Reactor Regulation 

Docket Nos. 50-269, 50-270 
and 50-287 

Enclosure: Safety Evaluation 

cc w/encl: See next page
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UNITED STATES 

NUCLEAR REGULATORY COMMISSION 
WASHINGTON, D.C. 20555-O01 

SAFETY EVALUATION BY THE OFFICE OF NUCLEAR REACTOR REGULATION 

OF THE THIRD TEN YEAR INTERVAL INSERVICE INSPECTION PROGRAM PLAN 

REQUEST FOR RELIEF NO. 95-04 

FOR 

DUKE POWER COMPANY 

OCONEE NUCLEAR STATION UNITS 1, 2. and 3 

DOCKET NOS. 50-269, 50-270, AND 50-287 

1.0 INTRODUCTION 

The Technical Specifications for Oconee Nuclear Station, Units 1, 2, and 3 
state that the inservice inspection of the American Society of Mechanical 

Engineers (ASME) Code Class 1, 2, and 3 components shall be performed in 
accordance with Section XI of the ASME Boiler and Pressure Vessel Code and 

applicable Addenda as required by Title 10 of the Code of Federal Regulations 

(10 CFR) 50.55a(g), except where specific written relief has been granted by 

the Commission pursuant to 10 CFR 50.55a(g)(6)(i). Section 50.55a(a)(3) 
states that alternatives to the requirements of paragraph (g) may be used, 
when authorized by the NRC, if (i) the proposed alternatives would provide an 

acceptable level of quality and safety or (ii) compliance with the specified 

requirements would result in hardship or unusual difficulties without a 

compensating increase in the level of quality and safety.  

Pursuant to 10 CFR 50.55a(g)(4), ASME Code Class 1, 2, and 3 components 

(including supports) shall meet the requirements, except the design and access 

provisions and the preservice examination requirements, set forth in the ASME 

Code, Section XI, "Rules for Inservice Inspection of Nuclear Power Plant 

Components," to the extent practical within the limitations of design, 
geometry, and materials of construction of the components. The regulations 

require that inservice examination of components and system pressure tests 
conducted during the first 10-year interval and subsequent intervals comply 
with the requirements in the latest edition and addenda of Section XI of the 

ASME Code incorporated by reference in 10 CFR 50.55a(b) 12 months prior to the 

start of the 120-month interval, subject to the limitations and modifications 
listed therein. The applicable edition of Section XI of the ASME Code for the 

Oconee Nuclear Station, Units 1, 2, and 3 third 10-year inservice inspection 

(ISI) interval is the 1989 Edition. The components (including supports) may 
meet the requirements set forth in subsequent editions and addenda of the ASME 
Code incorporated by reference in 10 CFR 50.55a(b) subject to the limitations 
and modifications listed therein and subject to Commission approval.
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Pursuant to 10 CFR 50.55a(g)(5), if the licensee determines that conformance 
with an examination requirement of Section XI of the ASME Code is not 
practical for its facility, information shall be submitted to the Commission 
in support of that determination and a request made for relief from the ASME 
Code requirement. After evaluation of the determination, pursuant to 
10 CFR 50.55a(g)(6)(i), the Commission may grant relief and may impose 
alternative requirements that are determined to be authorized by law, will not 
endanger life, property, or the common defense and security, and are otherwise in the public interest, giving due consideration to the burden upon the 
licensee that could result if the requirements were imposed. In a letter 
dated October 5, 1995, Duke Power Company, submitted to the NRC its Third Ten
Year Interval Inservice Inspection Program Plan Request for Relief No. 95-04 
for Oconee Nuclear station, Units 1, 2, and 3. The licensee provided 
additional information in its letter dated February 27, 1996.  

2.0 EVALUATION AND CONCLUSIONS 

The staff, with technical assistance from its contractor, the Idaho National 
Engineering Laboratory (INEL), has evaluated the information provided by the 
licensee in support of its Third Ten-Year Interval Inservice Inspection 
Program Plan, Request for Relief No. 95-04 for Oconee Nuclear Station, Units 
1, 2, and 3. The licensee provided additional information in its letter dated 
February 27, 1996.  

Based on the information submitted, the staff adopts the contractor's 
conclusions and recommendations presented in the attached Technical Letter 
Report. The staff has concluded that performing the Code-required volumetric 
examinations of the subject areas to the extent required by the Code is 
impractical for Oconee Nuclear Station, Units 1, 2, and 3. The licensee has 
proposed to perform the required volumetric examinations on each of the 
subject welds to the extent practical and the Code-required surface 
examinations (as applicable). This combination provides reasonable assurance 
of operational readiness. Therefore, relief is granted for Request for Relief 
95-04 (Parts 1 and 2) pursuant to 10 CFR 50.55a(g)(6)(i) for Unit 3 as 
requested. Relief is also granted for Units 1 and 2 provided that the 
percentage of coverage obtainable at those units is as much as estimated, 
based on examinations performed on Unit 3 components. As the coverage on 
Units 1 and 2 is verified when the examinations are performed and if the 
actual coverages are less than estimated for Units 1 and 2, the licensee is 
required to resubmit the request for relief based on actual coverages.  

Attachment: Technical Letter 
Report 

Principal Contributor: T. McLellan 

Date: May 3, 1996



TECHNICAL LETTER REPORT 
ON THE THIRD 10-YEAR INSERVICE INSPECTION INTERVAL 

REQUEST FOR RELIEF 95-04 
FOR 

DUKE POWER COMPANY 
OCONEE NUCLEAR STATION, UNITS 1. 2. AND 3 
DOCKET NUMBER: 50-269, -270, AND -287 

1.0 INTRODUCTION 

By letter dated October 5, 1995, Duke Power Company submitted Request for 
Relief 95-04 for Oconee Nuclear Station, Units 1, 2, and 3. In a -letter 
dated February 27, 1996, the licensee submitted additional information.  
The Idaho National Engineering Laboratory (INELI staff has reviewed the 
request for relief in the following section.  

2.0 EVALUATION 

The Code of record for Oconee Nuclear Station, Units 1, 2, and 3, third 
10-year inservice inspection (ISI) interval, is the 1989 Edition of the 
American Society of Mechanical Engineers (ASME) Boiler and Pressure 
Vessel Code, Section XI. The information provided by the licensee in 
support of the request for relief from Code requirements has been 
evaluated and the basis for disposition is documented below.  

While the request for relief is for Units 1, 2, and 3, the actual 
examinations have not yet been performed on Units 1 and 2. The licensee 
has determined that the percent of coverage obtainable for Units 1 and 2 
is equivalent to that for Unit 3 as the component designs are the same.  
This coverage should be verified when the examinations are performed. If 
the actual coverages are less than the estimated coverages, the licensee 
must resubmit the request for relief.  

Request for Relief 95-04 (Part 1 of 2). Examination Category B-A, 
Item 81.21. Reactor Pressure Vessel Head Welds, Item B1.40, Reactor 
Pressure Vessel Head-to-Flange Weld 

Code Requirement: Table IWB-2500-1, Examination Category B-A, Item 
81.21 requires 100% volumetric examination of the accessible portion 
of all reactor pressure vessel (RPV) circumferential head welds as 
defined in Figure IWB-2500-3.  

Table IWB-2500-1, Examination Category B-A, Item 81.40 requires 100% 
volumetric and surface examination of the RPV head-to-flange weld as 
defined in Figure IWB-2500-5.  

Attachment
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Licensee's Code Relief Request: The licensee requested relief from 
performing the volumetric examination to the extent required by the 
Code for the following examination areas: 

Reactor Vessel Head Welds: 

1-RPV-WH5, Item Number B01.021.001 
2-RPV-WH5, Item Number B01.021.001 
3-RPV-WH5, Item Number 801.021.001 

Reactor Vessel Head-to-Flange Welds: 

1-RPV-WH7, Item Number BO1.040.001 
2-RPV-WH7, Item Number 801.040.001 
3-RPV-WH7, Item Number 801.040.001 

Licensee's Basis for Requesting Relief (as stated): 

"Item Number 801.021.001 (3-RPV-WH5), RPV Head Weld was examined to the 
maximum extent practical using ultrasonic techniques in accordance with 
the requirements of ASME Section V, Article 4, 1989 Edition. The 
additional requirements of Regulatory Guide 1.150, Revision 1, Appendix A 
were also used in the examination.  

"Because of geometric conditions, i.e., lifting lugs adjacent to the 
weld, 81.85% of the near surface volume and 79.85% of the weld and base 
metal volumes were covered. In order to achieve more coverage of 
required volumes the lifting lugs would have to be moved away from the 
weld area.  

"Item Number B01.040.001 (3-RPV-WH7), RPV Head-to-Flange Weld was 
examined to the maximum extent practical using ultrasonic techniques in 
accordance with the requirements of ASME Section V, Article 4, 1989 
Edition. The additional requirements of Regulatory Guide 1.150, 
Revision 1, Appendix A were also used in the examination.  

"Because of geometric conditions, i.e. single sided access, 63.35% of the 
near surface volume and 48.55% of the weld and base metal volumes were 
covered. In order to achieve more coverage of the required volumes, the 
weld must be at a greater distance from the flange." 

Licensee's Proposed Alternative Examination (as stated): 

"Duke Power Company will continue to perform an ultrasonic examination of 
Item Numbers 801.021.001, 3-RPV-WH5, RPV Head Weld and 801.040.001, 
3-RPV-WH7, RPV Head-to-Flange Weld to the maximum extent practical in 
accordance with the requirements of ASME Section V, Article 4, 1989 
Edition and Regulatory Guide 1.150, Revision 1, Appendix A."
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Evaluation: The Code requires that the subject reactor pressure vessel 
welds receive 100% volumetric examination. However, due to the 
examination area configuration, the limited available scanning surfaces 
preclude complete ultrasonic coverage. As a result, 100% volumetric 'u-e 

examination is impractical. To obtain complete volumetric coverage, 
design modifications or replacement of the component with one providing 
for complete examination would be required. Imposition of this 
requirement would cause a considerable burden for the licensee.  

The subject volumetric examinations, when performed to the extent 
practical, provide approximately 80% coverage of the RPV head 
circumferential weld and 55% coverage of the RPV head-to-flange weld.  
Based on the significant percent of coverage obtainable, in combination 
with the Code-required surface examination of the RPV head-to-flange 
weld, it can be concluded that significant degradation, if present, will 
be detected. As a result, reasonable assurance of structural integrity 
is provided. Therefore, it is recommended that the licensee's request 
for relief be granted pursuant to 10 CFR 50,55a(g)(6)(i).  

Request for Relief 95-04 (Part 2 of 2). Examination Category B-D, 
Item 83.130, Steam Generator (Primary Side) Nozzle-to-Vessel Welds 
and Item 83.140, Steam Generator (Primary Side) Nozzle Inside Radius 
Section 

Code Requirement: Table IWB-2500-1, Examination Category 8-0, 
Item 83.130 requires 100% volumetric examination of the steam generator 
nozzle-to-shell weld as defined by Figure IWB-2500-7.  

Table IWB-2500-1, Examination Category B-D, Item B3.140 requires 100% 
volumetric examination of the steam generator nozzle inner radius section 
as defined by Figure IWB-2500-7.  

Licensee's Code Relief Request: The licensee requested relief from 
performing the volumetric examination to the extent required by Code 
for the following examination areas: 

Steam generator nozzle-to-vessel welds: 

1-SGA-WG50-2, Item Number 803.130.001 
1-SGA-WG50-1, Item Number 803.130.002 
2-SGA-WG50-2, Item Number 803.130.003 
2-SGA-WG50-1, Item Number 803.130.004 
3-SGA-WG50-2, Item Number 803.130.001 
3-SGA-WG50-1, Item Number 803.130.002
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Steam generator nozzle inside radius welds: 

1-SGA-WG50-2, Item Number 803.140.001 
1-SGA-WG50-1, Item Number 803.140.002 
2-SGA-WG50-2, Item Number 803.140.003 
2-SGA-WG50-1, Item Number 803.140.004 
3-SGA-WG50-2, Item Number 803.140.001 
3-SGA-WG50-1, Item Number B03.140.002 

Licensee's Basis for Requesting Relief (as stated): 

"Item Numbers 803.130.001 (3-SGA-WG50-2, nozzle weld), 803.130.002, (3
SGA-WG50-1, nozzle weld), 803.140.001 (3-SGA-WGSO-2, inside radius) and 
803.140.002 (3-SGA-WG50-1, inside radius), Steani Generator A Primary 
Outlet Nozzle-to-Lower Head Weld were examined to the maximum extent 
practical using ultrasonic techniques in accordance with the requirements 
of ASME Section V, Article 4, 1989 Edition." 

"Because of geometric conditions, i.e., single sided access and support 
skirt location, 15.6% of the required examination volume was covered. In 
order to achieve more coverage the support skirt would have to be cut 
away from the nozzle." 

Licensee's Proposed Alternative Examination (as stated): 

"Duke Power Company will continue to perform an ultrasonic examination of 
Item Numbers 803.130.002, 803.130.001, 803.140.002 803.140.001, 
803.130.003, 803.130.004, 803.140.003, and 803.140.004 Steam Generator A 
Primary Outlet Nozzle-to-Lower Head Weld and Inside Radius to the maximum 
extent practical in accordance with the requirements of ASME Section V, 
Article 4, 1989 Edition." 

Evaluation: The Code requires that steam generator nozzle-to-shell and 
nozzle inner radius sections be 100% volumetrically examined during the 
inspection interval. However, due to the geometry of the examination 
area and examination interference from the support skirt, complete 
examination of the subject examination areas is impractical. To obtain 
complete volumetric coverage, design modifications of the component would 
be required. Imposition of this requirement would cause a considerable 
burden for the licensee.  

The examinations, when performed to the extent practical, result in an 
estimated 15.6% coverage of each nozzle-to-shell weld and inner radius 
section. Based on the percent of coverage that can be obtained for each 
nozzle and considering the combined coverage achieved when all nozzles 
are examined (essentially 100% of one nozzle), it can be concluded that 
significant degradation, if present, will be detected. As a result, 
reasonable assurance of structural integrity is provided.
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Conclusion: Performing the Code-required volumetric examination for the 

subject nozzle-to-shell and inner radius sections to the extent required 

by the Code is impractical for Oconee Nuclear Station, Units 1, 2, and 3.  
Therefore, it is recommended that relief be granted pursuant to 
10 CFR 50.55a(g)(6)(i).  

3.0 Conclusion: 

Performing the Code-required volumetric examinations of the subject areas 
to the extent required by Code is impractical for Oconee Nuclear Station, 
Units 1, 2, and 3. The licensee will perform the required volumetric 
examinations on each of the subject welds to the extent practical. This, 
in combination with the Code-required surface eaminations (as 

applicable), provides reasonable assurance of operational readiness.  
Therefore, it is recommended that relief be granted for Request for 

Relief 95-04 (Parts 1 and 2) pursuant to 10 CFR 50.55a(g)(6)(i). It 
should be noted that in the case of Units 1 and 2, the licensee has 
estimated the percent of coverage obtainable. This coverage should be 

verified when the examinations are performed. If the actual coverages 
are less than estimated, the licensee must resubmit the request for 
relief based on actual coverages.
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) DUKE POWER 

July 24, 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. 96-02 

Pursuant to 10 CFR 50.55a, section (g) (4) (iii), attached is a 
Request for Relief from ASME Section XI, 1989 Edition. This 
request is to allow Duke Power to take credit for limited 
ultrasonic examinations on steam generator primary side 
tubesheet-to-head welds, letdown heat exchanger primary side 
nozzle-to-vessel welds, and the steam generator shell 
circumferential weld. During the examinations on the subject Unit 
2 welds, the ultrasonic examination coverage did not meet the 90% 
examination coverage requirements of ASME Section XI. Achievement 
of greater than 90% examination coverage for the subject welds is 
impractical due to piping/vessel geometry, joint configuration, 
and interferences. All three Oconee units are being addressed 
by this Request for Relief per recommendations delineated in NRC 
Inspection Report 95-05 dated May 5, 1995.  

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

Very truly yours, 

W. Hampton 
Site Vice President 

Attachment 
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U. S. Nuclear Regulatory Commission 
Washington, DC 20555 
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U. S. Nuclear Regulatory Commission 
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Attachment 

Duke Power Company 

Station Oconee Unit 1, 2 & 3 

10-YEAR INTERVAL REQUEST FOR RELIEF NO. 96-02 

System/Component(s) for Which Relief is Requested: 

a. Steam Generator (Primary Side) Tubesheet-To-Head Weld 

2-SGA-WG58-1, Item Number B02.040.001 
2-SGA-WG58-2, Item Number B02.040.002 

b. Heat Exchangers (Primary Side) Nozzle-To-Vessel Welds 

2-LDCA-INLET-V1, Item Number B03.150.001 
2-LDCA-OUTLET-V2, Item Number B03.150.002 

c. Pressure Retaining Welds In Pressure Vessels, Shell 
Circumferential Welds 

2-SGA-WG8-3, Item Number 001.010.002 

Code Requirement: 

Figure IWB-2500-6, Examination Category B-B, Pressure Retaining Welds 
Other Than Reactor Vessel, Note 4 "Includes essentially 100% of the weld 
length".  

Figure IWB-2500-7, Examination Category B-D, Full Penetration Welds Of 
Nozzles In Vessels, Inspection Program B.  

Figure IWC-2500-1, Examination Category C-A, Pressure Retaining 
Welds In Pressure Vessel, Note 1 "Includes essentially 100% of the weld 
length".  

Ill. Code Requirement from which Relief is Requested: 

Relief is requested from the requirement of examining essentially 100% of 
the weld length. The applicable code required is ASME Section V, Article 
4, T-441.3.2, Scanning Requirements, 1989 Edition with no Addenda as 
modified by Code Case N-460. Due to part geometry and actual physical 
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barriers, obtaining at least 90% of the weld length as outlined in Code 
Case N-460 is not possible with existing ultrasonic techniques.  

Code Case N-460 allows credit for full volume coverage if it can be shown 
that at least 90% of the required volume has been examined.  

The specified Code requirements identified in Section 2 of this request 
require scanning of the examination volume(s) using three angle beams 
and a straight beam from both sides of the weld. When scanning for 
reflectors parallel to the weld, the angle beams shall be aimed at right 
angles to the weld axis, with the search unit(s) manipulated so that the 
ultrasonic beaMs pass through the entire volume of weld metal. The 
adjacent base metal in the examination volume must be completely 
scanned by both angle beams from both directions (any combination of 
two angle beams will satisfy the requirement).  

When scanning for reflectors transverse to the weld, the angle beam 
search units shall be aimed parallel to the axis of longitudinal and 
circumferential welds. The search unit shall be manipulated so that the 
ultrasonic beams pass through all of the examination volume.  

Scanning shall be done in two directions 180 degrees to each other to the 
extent possible. Areas blocked by geometric conditions shall be 
examined from at least one direction.  

IV. Basis for Relief: 

Steam Generator (Primary Side) Tubesheet-To-Head Welds Weld 2-SGA
WG58-1 and 2-SGA-WG58-2 (Item Numbers B02.040.001 and 
B02.040.002 respectively) were examined to the maximum extent 
practical using ultrasonic techniques in accordance with the requirements 
of ASME Section V, Article 4, and ASME Section XI, Appendix 1, 1989 
Edition. Reference Attachment A for drawing.  

Weld 2-SGA-WG58-1 is limited to 72.5% coverage of the required 
volume because of Upper Tube Sheet geometry, i.e., taper.  

Weld 2-SGA-WG58-2 is limited to 71 % coverage of the required 
volume because of Lower Tube Sheet geometry, i.e., taper and 
support skirt interference.  

Heat Exchangers (Primary Side) Nozzle-To-Vessel Welds 2-LDCA-INLET
V1 and 2-LDCA-OUTLET-V2 (Item Numbers B03.150.001 and 
B03.150.002 respectively) were examined to the maximum extent 
practical using ultrasonic techniques in accordance with the requirements 
of ASME Section V, Article 4, and ASME Section XI, Appendix 1, 1989 
Edition. Reference Attachment B for drawing.  
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Weld 2-LDCA-INLET-V1 is limited to 26.96% coverage of the required 
volume because of branch connection interference.  

Weld 2-LDCA-OUTLET-V2 is limited to 26.96% coverage of the 
required volume because of branch connection interference.  

Pressure Retaining Welds In Pressure Vessels, Shell Circumferential 
Weld 2-SGA-WG8-3 (Item Number C01.010.002) was examined to the 
maximum extent practical using ultrasonic techniques in accordance with 
the requirements of ASME Section V, Article 4, and ASME Section XI, 
Appendix I, 1989 Edition. Reference Attachment A for drawing.  

This weld is limited to 64.5% coverage of the required volume because 
of shell geometry, i.e., taper.  

All three units are being documented in this request for relief as outlined in 
NRC correspondence dated May 5, 1995 conceming NRC Inspection 
Report No. 50-269/95-05, 50-270/95-05, and 50-287.  

For welds and components listed in this request for relief, all 
configurations, including interferences, are the same for Units 1 and 3. If 
for some reason the actual examination coverage of the welds referenced 
in this request for relief for Units 1 and 3 are less than those listed for Unit 
2, additional requests for relief will be submitted on a case by case basis.  

V. Altemate Examinations or Testing: 
Duke Power company will continue to perform ultrasonic examination of 
all welds identified in Section 1 of this request (for all units) to the 
maximum extent practical, within the limits of original design and 
construction, in accordance with the requirements of ASME Section V, 
Article 4, and ASME Section XI, Appendix 1, 1989 Edition, and Code Case 
N-460.  

VI. Justification for the Granting of Relief: 
Duke Power Company will continue to ultrasonically examine the welds, 
including inside radii, to the extent practical within the limits of original 
design and construction. This will provide reasonable assurance of 
weld/component integrity. Thus, an acceptable level of quality and safety 
will have been achieved and public health and safety will not be 
endangered by allowing relief from the aforementioned Code 
requirements.  
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Vil. Implementation Schedule: 
Unit 1, Refueling Outage 16 
Unit 2, Refueling Outages 17 and 18 
Unit 3, Refueling Outage 16 

Evaluated By: ________________Date 

Reviewed By t &#(..C Date Z6 1 

Page 4 of 4



WELD LIST BILL OF MATERIAL 0 
IENT PIECE AM. THICK. O OTY DESCRIPTION MATL. Attachmtnt A 

.  NO. NO. _____ I__THICK._NO.  

- -. 419.. . - sm SECTION .S7IIz Request for Relief W48-I I TO 2 13C . 14.1I. I I SHELL SCIN GR.B 

WG8-2 2 TO 3 138" LD. 4.186 MIN. I I SHELL SECTION S A 5/N 96-02 
S-3 3 TO 2 138" 1.D. 4.186 MIN. 31 I SHELL SECTION nay Page 1 of I 

W08-4 S TO 6 13t" I.D. 4.169 MIN. 4: I SHELL SECTION G h2v ".  

W023-1 14 TO 3 29.00 6.625 MIN. I SHELL SECTION SA 2 .  

wG23-2 14 TO 3 29.00 6.625 MIN 6 I SHELL SECTION 

3G25 70 TO 4 48.63 .000MIN 7 I LOWER HEAD WORS- 023-t 
SA 3OZ WG50-1 65 TO 7 38.38 6.000MIN 6 I UPPER HEAD GR.0 

WG50-2 65 TO 7 38.38 8.000MIN 14 2 1EAM OUTLET SA 506 

WGS7 95 TO 7 135" I. D. N/A 50 I LOWER TUBE SHEET L.2 

WG56-I 6 TOSI IIS 1.D. 8000 NIN SI I UPPER TUBE SHEET t2.  

WTO 50 119" I.1). 8000MIN. 65 2 28 PRIMANZ Z rLE 21 
_________OUTLE T NOZZLE CI.

G91 6 TO50 I8" 1.D. 6 TZSMIN. 70 36 PRIMARY INLET 7A 5 
11 75 1t"1 0 sG5 I.To -NOZZLE CL. I 

w660 I TO 51 136" 1.D. 6.S2SMIN. 95 I SSART S3KI0 

_____ _____ _____TRANSITION RING_ .- PA 

0\. O D .O b 
SO.  

TOP VIEW 

Y W 

o o040. w o.  

WOSO-l 

REFERENCE DWGS. BOTTOM VIEW 
OM 1201-450 

-.. I'OTES: ? V i .: -7- 14 TITLE 
-. ALL I.D. NUMBERS SHALL IE itECEDE....5ASTEAM GENERATOR A 

2. PIECE NUMBERS ARE SHOWN IN CIRCLEU 0 ORIGINAL -- l: .. . WELD OUTLINE 

I-- NO. REVISION DRb;N RVWD APPD DWO NO. REV.  
DATE DATE DATE ISI-0CN2-003



Attachment t 
Request for Relief S/N 96-02 

Fdge 1 U 1 -

p4'*m Sh 
was a-.  

O-t8 7" **wn r/8 WM83..r p** 

** ~~~~ ~\t .&~tlA ~l s-tm 

1*- 1/1* */4 
t -*0g 1 

pt as rsI on ~ 
.*.  

** eas 

1IatSIIB 
*. talW MI Il w seastletal" 

4~ ~ ~ WASCASNINGIL 

)~~~ln 4.e sl4tnr '54 u(48$w 

Ir 

I~~~~1*-~ro LI/W a uID 51 

0XE 0 DS(S

MVEta ORMIT teta 

) L SIDE UIE T - SCD. I4 

)~ ~ ~ ~ ~ ~~0 99e VCL $1(sr -I-300 EKT 8MSA lom 1010.>10s11111 te silL SICE onirl 3 SCM ____ PIEO. .Th :4SCINwAA 
) CL SItM sUe- 4*- Sense ASoa a2tt- &- FM stanZT geoet. esrasrcstgS 

I1 I PLA ( O s $eense sa ** AN Jerss. Of ra men- s crg 
MF*,, 

MMIERIAL LIST LOA WNW, *3 a 
0 PART NAM MAIERIAL SPEC. REMAKS 00...1 p Is 
TUBE COILS T-316L. S.S. S_-2t3 .070 Bus. St's, tJLTRtASONIC ESTED 

IUSE SHE 1-316 S.S. SA-240 PLATE1 
IUBE SICE CHAN*EL BODY T-35L S.S. SA-182 FORGED BAR Oists_ SECTION "A-A_.._2 
CHANNEL NOZZLE 1-316L S.S. SA-ta1 FORGEO BAR _2_..C 

CASING BASE PLATE CAMe. STEEL -I- PLATE NUCLEA SAFETY RELATsa sr 

CAIND P.ASE CAlD. STEEL SA-516-70 PLATE INLET C O 1TEt I 
IN SHELE CAMS. STEEL SA-516-70 PLATE 0.A. ONDITION t NORMAt OP. 842 *_i 

CASING NOZZLE PIPE CAllS. STEEL SA-to6-8 5EAMtESS PIPE NORMAL OP. * 00E 1684 1684 
CASING PIPE 10 TJBE SHEET CARB. STEEL SA-106-0 SEAMLESSPIPE-_SUPPOtSIESSg NonMAL OP. * 55E 2605 210 

_______STESSE NORMIAL OP. * SSE 2105 2105 
50CXEY trELD CPLG FORGED STEEL SA-105 

I

SUPPOIS CARD. STEEL SA-516-70 PLATE LOAD CASE x 0y ALLOMABLE SELL SIDE Fa Far 
MII FW SEAL T-304 S S. (M L IPSII (PSIl IEF 21 INLET 9 OUTLET (LI ILSI 

CIa CNEo ItMfERIALS PE: ANCHOA/0A$LING O 3 0 -AL OP. .65}* NORMAL OP. 6 34 634 

IO1 sitL POWER SUPPLY CO RMAL OP. # 06E NORMAL OP. * 0OE 1268 5258 
non n Nt.921 NORMAL OP. * SSr My- NORMAL OP * S 1505 1505



I)I ,p~t REG,& 

0 

, 1UNITED STATES 
NUCLEAR REGULATORY COMMISSION 

WASHINGTON, D.C. 20555-001 

December 18, 1997 
Mr. W. R. McCollum 
Vice President, Oconee Site 
Duke Energy Corporation 
P. 0. Box 1439 
Seneca, SC 29679 

SUBJECT: THIRD 10-YEAR INSERVICE INSPECTION INTERVAL REQUEST FOR RELIEF 
NO. 97-01 PRESSURIZER SPRAY AND STEAM GENERATOR WELDS 
OCONEE NUCLEAR STATION, UNITS 1, 2, AND 3 (TAC NOS. M98211, M98212, 
AND M98213) 

Dear Mr. McCollum: 

By letter dated March 13, 1997, and supplemental letter dated July 22, 1997, Duke Energy 
Corporation (Duke) requested relief pursuant to 10 CFR 50.55a(g)(5)(iii) for the Oconee 
Nuclear Station, Units 1, 2, and 3. The relief from Section XI of the American Society of 
Mechanical Engineers Boiler and Pressure Vessel Code (Code) would allow Duke to take credit 
for limited ultrasonic examinations on pressurizer spray nozzle to upper head welds and certain 
steam generator shell circumferential welds.  

The staff, with technical assistance from its contractor, the Idaho National Engineering and 
Environmental Laboratory (INEEL), has reviewed your submittal. Based on the information 
provided, the staff has concluded that certain inservice examinations cannot be performed to 
the extent required by the Code and that the coverage requirements are impractical.  
Furthermore, reasonable assurance of the structural integrity of the subject components has 
been provided by the examinations that have been performed. Therefore, relief is granted 
pursuant to 10 CFR 50.55a(g)(6)(i), provided that the licensee submits relief requests if actual 
examination coverage of corresponding Unit 1 and Unit 2 welds is less than the area examined 
on the listed Unit 3 welds. The relief granted is authorized by law and will not endanger life or 
property or the common defense and security, and is otherwise in the public interest giving due 
consideration to the burden that could result if the requirement were imposed on the facility.  

The staffs evaluation and conclusions are contained in Enclosure 1. Enclosure 2 is the INEEL 
Technical Letter Report.  

Sincerely, 

erbert N. Berkow, Director 
Project Directorate 11-2 
Division of Reactor Projects - IIl 
Office of Nuclear Reactor Regulation 

Docket Nos. 50-269, 50-270, and 50-287 

Enclosures: As stated 

cc w/encls: See next page



Oconee Nuclear Station 

cc: 
Mr. Paul R. Newton Mr. J. E. Burchfield 
Legal Department (PBO5E) Compliance Manager 
Duke Energy Corporation Duke Energy Corporation 
422 South Church Street Oconee Nuclear Site 
Charlotte, North Carolina 28242 P. 0. Box 1439 

Seneca, South Carolina 29679 
J. Michael McGarry, Ill, Esquire 
Winston and Strawn Ms. Karen E. Long 
1400 L Street, NW. Assistant Attorney General 
Washington, DC 20005 North Carolina Department of 

Justice 
Mr. Robert B. Borsum P. O. Box 629 
Framatome Technologies Raleigh, North Carolina 27602 
Suite 525 
1700 Rockville Pike Mr. G. A. Copp 
Rockville, Maryland 20852-1631 Licensing - EC050 

Duke Energy Corporation 
Manager, LIS 526 South Church Street 
NUS Corporation Charlotte, North Carolina 28242-0001 
2650 McCormick Drive, 3rd Floor 
Clearwater, Florida 34619-1035 Mr. Richard M. Fry, Director 

Division of Radiation Protection 
Senior Resident Inspector North Carolina Department of 
U. S. Nuclear Regulatory Environment, Health, and 
Commission Natural Resources 

7812B Rochester Highway 3825 Barrett Drive 
Seneca, South Carolina 29672 Raleigh, North Carolina 27609-7721 

Regional Administrator, Region II 
U. S. Nuclear Regulatory Commission 
Atlanta Federal Center 
61 Forsyth Street, S.W., Suite 23T85 
Atlanta, Georgia 30303 

Max Batavia, Chief 
Bureau of Radiological Health 
South Carolina Department of Health 

and Environmental Control 
2600 Bull Street 
Columbia, South Carolina 29201 

County Supervisor of Oconee County 
Walhalla, South Carolina 29621
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SAFETY EVALUATION BY THE OFFICE OF NUCLEAR REACTOR REGULATION 

REQUEST FOR RELIEF NO. 97-01 

THIRD 10-YEAR INTERVAL INSERVICE INSPECTION PROGRAM PLAN 

OCONEE NUCLEAR STATION. UNITS 1. 2. AND 3 

DUKE ENERGY CORPORATION 

DOCKET NOS. 50-269, 50-270, AND 50-287 

1.0 INTRODUCTION 

In order to demonstrate the operability of the American Society of Mechanical Engineers 
(ASME) Boiler and Pressure Vessel Code (Code) Class 1, 2, and 3 components, the Technical 
Specifications (TS) for Oconee Nuclear Station, Units 1, 2, and 3, state that the inservice 
inspection (ISI) ASME Code Class 1, 2, and 3 components shall be performed in accordance 
with Section XI of the ASME Code and applicable addenda as required by Title 10 of the Code 
of Federal Regulations (10 CFR) 50.55a(g), except where specific written relief has been 
granted by the Commission pursuant to 10 CFR 50.55a(g)(6)(i). Section 50.55a(a)(3) states 
that alternatives to the requirements of paragraph (g) may be used, when authorized by the 
NRC, if (i) the proposed alternatives would provide an acceptable level of quality and safety or 
(ii) compliance with the specified requirements would result in hardship or unusual difficulty 
without a compensating increase in the level of quality and safety.  

Pursuant to 10 CFR 50.55a(g)(4), ASME Code Class 1, 2, and 3 components (including 
supports) shall meet the requirements, except the design and access provisions and the pre
service examination requirements, set forth in the ASME Code, Section XI, "Rules for Inservice 
Inspection of Nuclear Power Plant Components," to the extent practical within the limitations of 
design, geometry, and materials of construction of the components. The regulations require 
that inservice examination of components and system pressure tests conducted during the first 
10-year interval and subsequent intervals comply with the requirements in the latest edition and 
addenda of Section XI of the ASME Code incorporated by reference in 10 CFR 50.55a(b) 
12 months prior to the start of the 120-month interval, subject to the limitations and 
modifications listed therein. The applicable edition of Section XI of the ASME Code for the 
Oconee Nuclear Station, Units 1, 2, and 3, third 10-year ISI interval is the 1989 Edition.  

Pursuant to 10 CFR 50.55a(g)(5), if the licensee determines that conformance with an 
examination requirement of Section XI of the ASME Code is not practical for its facility, 
information shall be submitted to the Commission in support of that determination and a request 
made for relief from the ASME Code requirement. After evaluation of the determination, 
pursuant to 10 CFR 50.55a(g)(6)(i), the Commission may grant relief and may impose 

Enclosure 1
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alternative requirements that are determined to be authorized by law, will not endanger life, 
property, or the common defense and security, and are otherwise in the public interest, giving 
due consideration to the burden upon the licensee that could result if the requirements were 
imposed on the facility.  

By letter dated March 13, 1997, the Duke Energy Corporation (licensee), submitted requests for 
relief to ASME Section XI requirements for Oconee Nuclear Station, Units 1, 2, and 3. The 
licensee provided additional information by letter dated July 22, 1997.  

2.0 EVALUATION 

The staff, with technical assistance from its contractor, the Idaho National Engineering and 
Environmental Laboratory (INEEL), has evaluated the information provided by the licensee in 
support of its Third 10-Year Inservice Inspection Interval Program Plan Request for Relief 
No. 97-01, Parts 1 and 2, for Oconee Nuclear Station, Units 1, 2, and 3. Based on the 
information submitted, the staff adopts the contractor's conclusions and recommendations 
presented in the attached Technical Letter Report (TLR).  

Request for Relief No. 97-01 (Part 1): ASME Code, Section XI, Examination Category B-D, 
Item B3. 110, Pressurizer Spray Nozzle-to-Upper Head Welds, requires 100 percent volumetric 
examination of all Pressurizer nozzle-to-vessel welds as defined by Figure IWC-2500-7. At 
least 25 percent but not more than 50 percent (credited) of the nozzles shall be examined by 
the end of the first inspection period, and the remainder by the end of the inspection interval.  

Pursuant to 10 CFR 50.55a(g)(5)(iii), the licensee has requested relief from volumetrically 
examining the following Pressurizer nozzle-to-vessel welds to the extent required by the Code: 

Spray Nozzle-to-Upper Head Welds 
1-PZR-WP33-1 (Unit 1) 
2-PZR-WP33-1 (Unit 2) 
3-PZR-WP33-1 (Unit 3) 

The licensee proposed as an alternative to: (as stated) 

The use of radiography as an alternate volumetric examination of the welds 
referenced in this request is not a viable option. Restrictions to performing 
radiography are primarily due to inability to access the inside of the steam 
generator and pressurizer to place film or to position a radiographic source.  

Duke Power has examined the welds referenced in this request to the maximum 
extent possible utilizing the latest in examination techniques and equipment.  
Duke Power will continue to perform ultrasonic examination of all welds identified 
in Section 1 of this request (for all Units) to the maximum extent practical, within 
the limits of original design and construction, in accordance with the 
requirements of ASME Section V, Article 4, and ASME Section XI, Appendix I, 
1989 Edition, and Code Case N-460. This will provide reasonable assurance of 
weld/component integrity. Thus, an acceptable level of quality and safety will 
have been achieved, and public health and safety will not be endangered by 
allowing relief from the aforementioned Code requirements.
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The Code requires 100 percent volumetric examination of all Pressurizer nozzle-to-vessel 
welds. However, as shown in the licensee's submittal, the taper on the nozzle side of the weld 
restricts scanning and prevents complete volumetric coverage of the subject pressurizer nozzle
to-vessel welds. Therefore, the 100 percent volumetric examination is impractical for these 
nozzle-to-vessel-welds. To meet Code examination requirements, modifications to the nozzles 
would be necessary to allow complete volumetric coverage. Modifications to this portion of the 
reactor coolant system would create a considerable burden on the licensee.  

The licensee has completed a significant portion (76.6 percent) of the Code-required volumetric 
examination for Spray Nozzle-to-Upper Head Weld 3-PZR-WP33-1. Therefore, any existing 
patterns of degradation would have been detected and reasonable assurance of the structural 
integrity has been provided.  

For welds listed in this request for relief, the licensee reports that all configurations, including 
interferences, are the same for Units 1, 2, and 3. Therefore, relief is also being sought for the 
corresponding welds on Units 1 and 2. If for some reason the actual examination coverage of 
the corresponding welds referenced for Units 1 and 2 are less than those listed for Unit 3, the 
licensee must provide additional requests for relief on a case-by-case basis.  

Based on the impracticality of meeting the Code coverage requirements for the subject welds, 
and the reasonable assurance provided by the examinations that were completed/or will be 
completed, relief is granted pursuant to 10 CFR 50.55a(g)(6)(i), provided that the licensee 
submits a relief request for any of the subject welds that have an examination coverage area 
that is less than the area examined on Unit 3 Spray Nozzle-to-Upper Head Weld 
3-PZR-WP-33-1.  

Request for Relief No. 97-01 (Part 2): ASME Code, Section XI, Examination Category C-A, 
Item C1.10, Steam Generator Shell Circumferential Welds, requires a 100 percent volumetric 
examination of Steam Generator shell circumferential welds as defined by Figure IWC-2500-1.  
Examinations are limited to welds located at gross structural discontinuities as defined in 
NB-3213.2. In the case of multiple vessels of similar design, size, and service (such as steam 
generators, heat exchangers), the required examinations may be limited to one vessel or 
distributed among the vessels.  

Pursuant to 10 CFR 50.55a(g)(5)(iii), the licensee has requested relief from volumetrically 
examining the following Steam Generator shell circumferential welds to the extent required by 
the Code: 

1-SGB-WG8-1 (Unit 1) 2-SGB-WG8-2 (Unit 2) 
1-SGA-WG8-2 (Unit 1) 3-SGA-WG8-1 (Unit 3) 
2-SGA-WG8-1 (Unit 2) 3-SGA-WG8-2 (Unit 3) 

The licensee proposed as an alternative to: (as stated) 

The use of radiography as an alternate volumetric examination of the welds 
referenced in this request is not a viable option. Restrictions to performing 
radiography are primarily due to inability to access the inside of the steam 
generator and pressurizer to place film or to position a radiographic source.
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Duke Power has examined the welds referenced in this request to the maximum 
extent possible utilizing the latest in examination techniques and equipment.  
Duke Power will continue to perform ultrasonic examination of all welds identified 
in Section 1 of this request (for all Units) to the maximum extent practical, within 
the limits of original design and construction, in accordance with the 
requirements of ASME Section V, Article 4, and ASME Section XI, Appendix 1, 
1989 Edition, and Code Case N-460. This will provide reasonable assurance of 
weld/component integrity. Thus, an acceptable level of quality and safety will 
have been achieved, and public health and safety will not be endangered by 
allowing relief from the aforementioned Code requirements.  

The Code requires 100 percent volumetric examination of steam generator shell circumferential 
welds at gross structural discontinuities. As supported by the drawings provided by the 
licensee, the taper of the shell plate restricts scanning and prevents complete volumetric 
coverage of the subject steam generator shell welds. Therefore, the 100 percent volumetric 
examination is impractical for these circumferential shell welds. To meet the Code examination 
requirement, modifications to the shell plate geometry or taper would be necessary to allow 
complete volumetric coverage. Imposition of this requirement would create a considerable 
burden on the licensee.  

The licensee has completed approximately 65.4 percent of the Code-required volumetric 
examination for Unit 3 welds 3-SGA-WG8-1 and 3-SGA-WG8-2. The staff also noted that, in 
the licensee's supporting documentation (inspection reports) for the subject Unit 3 welds, 
several Code-rejectable indications were identified. Four (4) planar flaw indications were 
identified in Weld 3-SGA-WG8-1, and one (1) planar flaw indication was identified in Weld 
3-SGA-WG8-2. These indications ranged from 4.5 percent to 9.0 percent through-wall. In the 
licensee's July 22, 1997, response to the NRC request for additional information, the licensee 
reported that these indications have not exhibited any change in flaw sizes throughout their 
monitoring periods (1982/1992), and that both welds have undergone fracture analysis 
evaluations. It was stated that fracture analysis was performed by B&W (now Framatome) and 
the analysis indicated that all flaw indications were found to be acceptable in accordance with 
the ASME Code, Section XI, 1980 Edition through Winter 1980 Addenda, paragraph IWB-3612.  
Based on this discussion, existing flaws have remained unchanged and any pattems of new 
degradation would have been detected. Therefore, reasonable assurance of the structural 
integrity has been provided.  

For welds listed in this request for relief, the licensee reports that all configurations, including 
interferences, are the same for Units 1, 2, and 3. Therefore, relief is also being sought for the 
corresponding welds on Units 1 and 2. If for some reason the actual examination coverage of 
the corresponding welds referenced for Units 1 and 2 are less than those listed for Unit 3, the 
licensee must provide additional requests for relief on a case-by-case basis.  

Based on the impracticality of meeting the Code coverage requirements for the subject welds, 
and the reasonable assurance provided by the examinations that have been completed/or will 
be completed, relief is granted pursuant to 10 CFR 50.55a(g)(6)(i), provided that the licensee 
submits a relief request for any of the subject welds that have an examination coverage area 
that is less than the area examined on Unit 3 welds 3-SGA-WG8-1 and 3-SGA-WG8-2.
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3.0 CONCLUSION 

The staff has reviewed the licensee's submittal and concludes that certain inservice 
examinations cannot be performed to the extent required by the ASME Code at Oconee Nuclear Station, Units 1, 2, and 3. For Request for Relief No. 97-01 (designated Parts 1 and 2 above), the licensee has demonstrated that the Code coverage requirements are impractical.  Furthermore, reasonable assurance of the structural integrity of the subject components has been provided by the examinations that have been performed. Therefore, relief is granted pursuant to 10 CFR 50.55a(g)(6)(i) for Request for Relief No. 97-01 (Parts 1 and 2), provided that the licensee submits relief requests if actual examination coverage of corresponding Unit 1 and Unit 2 welds is less than the area examined on the listed Unit 3 welds. The relief granted is authorized by law and will not endanger life or property or the common defense and security, and is otherwise in the public interest giving due consideration to the burden that could result if the requirement were imposed on the facility.  

Principal Contributor: T. McLellan 

Date: December 18, 1997



TECHNICAL LETTER REPORT 
THIRD 10-YEAR INTERVAL INSERVICE INSPECTION 

REQUEST FOR RELIEF NO, 97-01 
EOR 

DUKE POWER COMPANY 
OCONEE NUCLEAR STATION, UNITS 1. 2. & 3 
DOCKET NUMBERS 50-269. 50-270. & 50-287 

1.0 INTRODUCTION 

By letter dated March 13, 1997, the licensee, Duke Power Company, submitted Request for 

Relief No. 97-01 for Oconee Nuclear Station, Units 1, 2, and 3. The licensee stated that based 

on the examinations performed on Unit 3, relief is also requested for the corresponding welds at 

Units 1 and 2. Following the initial review of this document, additional information regarding the 

examinations performed at Unit 3 was requested by the Nuclear Regulatory Commission 

(NRC) in a letter dated June 5, 1997. The licensee responded to the NRC request for 

additional information in a letter dated July 22, 1997. The Idaho National Engineering and 

Environmental Laboratory (INEEL) staff has evaluated the licensee's submittals in the following 

section.  

2.0 EVALUATION 

The Code of record for the Oconee Nuclear Station, Units 1, 2, and 3, third 10-year inservice 

inspection (ISI) interval is the 1989 Edition of Section XI of the American Society of Mechanical 

Engineers (ASME) Boiler and Pressure Vessel Code. The information provided by the licensee 

in support of the requests for relief has been evaluated and the bases for disposition are 

documented below.  

Enclosure 2



2.1 Request for Relief No. 97-01 (Part 1). Examination Category B-D. Item B3.110.  

Pressurizer Spray Nozzle-to-Upper Head Welds 

Code Requirement: Examination Category B-D, Item B3.1 10 requires 100% 

volumetric examination of all Pressurizer nozzle-to-vessel welds as defined by 

Figure IWC-2500-7. At least 25% but not more than 50% (credited) of the nozzles 

shall be examined by the end of the first inspection period, and the remainder by 

the end of the inspection interval.  

Licensee's Code Relief Request: Pursuant to 10 CFR 50.55a(g)(5)(iii), the licensee 

has requested relief from volumetrically examining the following Pressurizer nozzle

to-vessel welds to the extent required by the Code: 

Spray Nozzle-to-Upper Head Welds 

1-PZR-WP33-1 (Unit 1) 

2-PZR-WP33-1 (Unit 2) 

3-PZR-WP33-1 (Unit 3) 

Licensee's Basis for Requesting Relief (as stated): 

"Pressurizer Nozzle-to-Shell Weld 3-PZR-WP33-1 (Item Number 803.110.005) was 
examined to the maximum extent practical using ultrasonic techniques in 
accordance with the requirements of ASME Section V, Article 4, and ASME Section 
XI, Appendix 1, 1989 Edition.  

"Due to part geometry, obtaining at least 90% of the weld length as outlined in 
Code Case N-460 is not possible with existing ultrasonic techniques.  

-2-



"The weld is limited to 76.6% coverage of the required volume because of the 
nozzle configuration." 

Licensee's Proposed Alternative (as stated): 

"The use of radiography as an alternate volumetric examination of the welds 
referenced in this request is not a viable option. Restrictions to performing 
radiography are primarily due to inability to access the inside of the steam 
generator and pressurizer to place film or to position a radiographic source.  

"Duke Power has examined the welds referenced in this request to the maximum 
extent possible utilizing the latest in examination techniques and equipment. Duke 
Power will continue to perform ultrasonic examination of all welds identified in 
Section 1 of this request (for all Units) to the maximum extent practical, within the 
limits of original design and construction, in accordance with the requirements of 
ASME Section V, Article 4, and ASME Section XI, Appendix 1, 1989 Edition, and 
Code Case N-460. This will provide reasonable assurance of weld/component 
integrity. Thus, an acceptable level of quality and safety will have been achieved, 
and public health and safety will not be endangered by allowing relief from the 
aforementioned Code requirements." 

Evaluation: The Code requires 100% volumetric examination of all Pressurizer 
nozzle-to-vessel welds. However, as shown in the licensee's submittal, the taper 
on the nozzle side of the weld restricts scanning and prevents complete volumetric 
coverage of the subject Pressurizer nozzle-to-vessel welds. Therefore, the 100% 
volumetric examination is impractical for these nozzle-to-vessel welds. To meet 
Code examination requirements, modifications to the nozzles would be necessary 
to allow complete volumetric coverage. Modifications to this portion of the reactor 
coolant system would create a considerable burden on the licensee.  

-3-



The licensee has completed a significant portion (76.6%) of the Code-required 
volumetric examination for Spray Nozzle-to-Upper Head Weld 3PZR-WP33-1.  
Therefore, any existing patterns of degradation would have been detected and 
reasonable assurance of the structural integrity has been provided.  

For welds listed in this request for relief, the licensee reports that all configurations, 
including interferences, are the same for Units 1, 2, and 3. Therefore, relief is also 
being sought for the corresponding welds on Units 1 and 2. If for some reason the 
actual examination coverage of the corresponding welds referenced for Units I and 
2 are less than those listed for Unit 3, the licensee must provide additional requests 
for relief on a case by case basis.  

Based on the impracticality of meeting the Code coverage requirements for the 
subject welds, and the reasonable assurance provided by the examinations that 

were completed/or will be completed, it is recommended that relief be granted 
pursuant to 10 CFR 50.55a(g)(6)(i).  

2.2 Request for Relief No. 97-01 (Part 2). Examination Category C-A. Item C1.10.  
Steam Generator Shell Circumferential Welds 

Code Requirement: Examination Category C-A, Item C1.10 requires a 100% 
volumetric examination of Steam Generator shell circumferential welds as defined 
by Figure IWC-2500-1. Examinations are limited to welds located at gross 
structural discontinuities as defined in NB-3213.2. In the case of multiple vessels 
of similar design, size, and service (such as steam generators, heat exchangers), 
the required examinations may be limited to one vessel or distributed among the 
vessels.  

Licensee's Code Relief Request: Pursuant to 10 CFR 50.55a(g)(5)(iii), the licensee 
has requested relief from volumetrically examining the following Steam Generator 
shell circumferential welds to the extent required by the Code: 

-4-



1-SGB-WG8-1 (Unit 1) 2-SGB-WG8-2 (Unit 2) 
1-SGA-WG8-2 (Unit 1) 3-SGA-WG8-1 (Unit 3) 
2-SGA-WG8-1 (Unit 2) 3-SGA-WG8-2 (Unit 3) 

Licensee's Basis for Requesting Relief (as stated): 

"Pressure Retaining Welds in Pressure Vessels, circumferential shell Welds 
3-SGA-WG8-1 and 3-SGA-WG8-2 (Item Number C01.010.001 and C01.010.002 
respectively) were examined to the maximum extent practical using ultrasonic 
techniques in accordance with the requirements of ASME Section V, Article 4, and 
ASME Section XI, Appendix 1, 1989 Edition. Reference Attachment A' for drawing.  

"Due to part geometry, obtaining at least 90% of the weld length as outlined in 
Code Case N-460 is not possible with existing ultrasonic techniques.  

"This weld is limited to 65.4% coverage of the required volume because of shell 
geometry, i.e., taper." 

Licensee's Proposed Alternative (as stated): 

"The use of radiography as an alternate volumetric examination of the welds 
referenced in this request is not a viable option. Restrictions to performing 
radiography are primarily due to inability to access the inside of the steam 
generator and pressurizer to place film or to position a radiographic source.  

"Duke Power has examined the welds referenced in this request to the maximum 
extent possible utilizing the latest in examination techniques and equipment. Duke 
Power will continue to perform ultrasonic examination of all welds identified in 

Drawings included in the licensee's submittal are not part of this report.  
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Section 1 of this request (for all Units) to the maximum extent practical, within the 
limits of original design and construction, in accordance with the requirements of 
ASME Section V, Article 4, and ASME Section XI, Appendix 1, 1989 Edition, and 
Code Case N-460. This will provide reasonable assurance of weld/component 
integrity. Thus, an acceptable level of quality and safety will have been achieved, 
and public health and safety will not be endangered by allowing relief from the 
aforementioned Code requirements." 

Evaluation: The Code requires 100% volumetric examination of Steam Generator 
shell circumferential welds at gross structural discontinuities. As supported by the 
drawings provided by the licensee, the taper of the shell plate restricts scanning 
and prevents complete volumetric coverage of the subject steam generator shell 
welds. Therefore, the 100% volumetric examination is impractical for these 
circumferential shell welds. To meet the Code examination requirement, 
modifications to the shell plate geometry or taper would be necessary to allow 
complete volumetric coverage. Imposition of this requirement would create a 
considerable burden on the licensee.  

The licensee has completed approximately 65.4% of the Code-required volumetric 
examination for Unit 3 welds 3-SGA-WG8-1 and 3-SGA-WG8-2. The INEEL staff 
also noted that, in the licensee's supporting documentation (inspection reports) for 
the subject Unit 3 welds, several Code-rejectable indications were identified. Four 
(4) planar flaw indications were identified in Weld 3-SGA-WG8-1, and one (1) 
planar flaw indication was identified in Weld 3-SGA-WG8-2. These indications 
ranged from 4.5% to 9.0% through wall. In the licensee's July 22, 1997, response 
to the NRC request for additional information, the licensee reported that these 
indications have not exhibited any change in flaw sizes throughout their monitoring 
periods (1982/1992), and that both welds have undergone fracture analysis 
evaluations. It was stated that, fracture analysis was performed by B&W (now 
Framatome) and the analysis indicated that all flaw indications were found to be 
acceptable per ASME Section XI, 1980 Edition through Winter 1980 Addenda, 
paragraph IWB-3612. Based on the discussion above, existing flaws have 
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remained unchanged and any patterns of new degradation would have been 
detected. Therefore, reasonable assurance of the structural integrity has been 
provided.  

For welds listed in this request for relief, the licensee reports that all configurations, 
including interferences, are the same for Units 1, 2, and 3. Therefore, relief is also 
being sought for the corresponding welds on Units 1 and 2. If for some reason the 
actual examination coverage of the corresponding welds referenced for Units 1 
and 2 are less than those listed for Unit 3, the licensee must provide additional 
requests for relief on a case by case basis.  

Based on the impracticality of meeting the Code coverage requirements for the 
subject welds, and the reasonable assurance provided by the examinations that 
have been completed/or will be completed, it is recommended that relief be granted 
pursuant to 10 CFR 50.55a(g)(6)(i).  

3.0 CONCLUSION 

The INEEL staff has reviewed the licensee's submittal and concludes that certain 
inservice examinations cannot be performed to the extent required by the Code at 
Oconee Nuclear Station, Units 1, 2, and 3. For Request for Relief No. 97-01 (Part 1 and 
Part 2), the licensee has demonstrated that the Code coverage requirements are 
impractical. Furthermore, reasonable assurance of the structural integrity of the subject 
components has been provided by the examinations that have been performed.  
Therefore, it is recommended that relief be granted pursuant to 10 CFR 50.55a(g)(6)(i) 
for Request for Relief No. 97-01.  
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Duke Energy Corporation 

Station Oconee Unit 1, 2 & 3 

10-YEAR INTERVAL REQUEST FOR RELIEF NO. 98-01 

Pursuant to 10 CFR 50.55a(g)(5)(iii), Duke Energy has determined that 
compliance with the specified requirements of ASME Boiler and Pressure 
Vessel Code, Section XI is not practical for Oconee Nuclear Station.  
Accordingly, information is being submitted in support of our determination 
and relief is being sought from the applicable ASME Boiler and Pressure 
Vessel Code, Section XI requirement(s).  

System/Component(s) for Which Relief is Requested: 

a. Part 1, Pressurizer Surge Nozzle-to-Lower Head Weld 

1-PZR-WP15 Item Number B03.1 10.001 

2-PZR-WP15 Item Number B03.1 10.001 

3-PZR-WP15 Item Number B03. 110.001 

b. Part 2, Letdown Cooler Heat Exchanger Nozzle-to-Vessel Welds 

1-LDCA-IN-V2 Item Number B03.150.001 

1-LDCA-OUT-V6 Item Number B03.150.002 

3-LDCA-IN-V2 Item Number B03.150.001 

3-LDCA-OUT-V5 Item Number B03.150.002 

For welds listed in this Request for Relief (both Parts 1 and 2), all 
configurations, including interferences, are the same for Units 1, 2, and 3.  
Therefore, all three units are being documented in this Request for Relief 
as described in NRC Inspection Report No. 50-269/95, 50-270/95, 50-287 
dated May 5, 1995.  

While the examinations have been completed only for Unit 1 at this time, 
relief is also being sought for Units 2 and 3 for the same welds. If, for
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some reason, the actual examination coverages of the welds referenced 
in this Request for Relief for Units 2 and 3 are less than those listed for 
Unit 1 in Section IV of this request, additional Requests for Relief will be 
submitted on a case by case basis.  

II. Code Requirement: 

ASME Boiler and Pressure Vessel Code, Section XI, 1989 Edition with no 
Addenda, Examination Category B-D, Items B3.1 10 and B3.150 requires 
100% volumetric examination of all Pressurizer nozzle-to-vessel welds as 
defined by Figure IWB-2500-7, 

ASME Section XI 1989 Edition with no Addenda, Appendix 1, including 
Supplement 9 as clarified by Code Inquiry 95-11 requires scanning using 
two different angles when scanning from the outside surface of the 
component. When scanning for reflectors parallel to the weld, the angle 
beams shall be aimed at right angles to the weld axis, with the search 
unit(s) manipulated so that the ultrasonic beams pass through the entire 
volume of weld metal. The adjacent base metal in the examination 
volume must be completely scanned by both angle beams from both 
directions (any combination of two angle beams will satisfy the 
requirement).  

When scanning for reflectors transverse to the weld, the angle beam 
search units shall be aimed parallel to the axis of longitudinal and 
circumferential welds. The search unit shall be manipulated so that the 
ultrasonic beams pass through all of the examination volume. Scanning 
shall be done in two directions 180 degrees to each other to the extent 
possible. Areas blocked by geometric conditions shall be examined from 
at least one direction.  

Code Case N-460 allows credit for full volume coverage if it can be shown 
that at least 90% of the required volume has been examined.
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Ill. Code Requirement from which Relief is Requested: 

Relief is requested from the requirement of examining 100% of the ASME 
Boiler and Pressure Vessel Code, Section Xl, 1989 Edition with no 
Addenda (Code) required volumetric examinations of the Pressurizer Tt 
Nozzle-to-Head weld and the Letdown Cooler Heat Exchanger Nozzle to 
Vessel welds described in Section I above.  

Due to part geometry, obtaining at least 90% of the weld length as 
outlined in Code Case N-460 is not possible with existing ultrasonic 
techniques.  

IV. Basis for Relief: 

Request for Relief 98-01, Part 1 Examination Category B-D, Item 
B3.110, Full Penetration Pressurizer Nozzle-to-Vessel Weld 

Pressurizer Nozzle-to-Head Weld 1-PZR-WP15 (Item Number 
B03.110.00) was examined to the maximum extent practical using 
ultrasonic techniques in accordance with the requirements of ASME 
Section V, Article 4, and ASME Section XI, Appendix I, 1989 Edition.  
Reference Attachment A for drawing.  

This weld is limited to 68.39% coverage of the required volume because 
of the nozzle configuration.  

Request for Relief 98-01, Part 2, Examination Category B-D, Item 
B3.150, Full Penetration Pressurizer Nozzle-to-Vessel Welds 

Letdown Cooler Heat Exchangers (Primary Side) Nozzle-to-Vessel Welds 
1-LDCA-IN-V2 and 1-LDCA-IN-V6 (Item Numbers B03.110.001 and 
B03.110.002 respectively) were examined to the maximum extent 
practical using ultrasonic techniques in accordance with the requirements 
of ASME Section V, Article 4, and ASME Section XI Boiler and Pressure 
Vessel Code, Appendix 1, 1989 Edition. Reference Attachment B for 
drawing.
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These welds are limited to 26.73% coverage of the required volume 
because of branch connection interferences.  

V. Alternate Examinations or Testing: 

Request for Relief 98-01, Part 1, Examination Category B-D, Item 
B3.1 10. Pressurizer Nozzle-to-Vessel Weld 

The use of radiography as an alternate volumetric examination of the 
Pressurizer weld referenced in this request is not a viable option.  
Restrictions to performing radiography are primarily due to inability to 
access the inside of the Pressurizer to place film or to position a 
radiographic source.  

Duke Energy proposes to use the pressure test and VT-2 visual 
examination to compliment the limited examination coverage. The Code 
requires (reference Table IWB-2500-1, Item Number B15.20) that a 
system leakage test be performed after each refueling outage.  
Additionally a system hydrostatic test (reference Table IWB-2500-1, Item 
Number 115.20) is required once during each 10 year inspection interval.  
These tests require a VT-2 visual examination for evidence of leakage.  
This testing will provide adequate assurance of pressure boundary 
integrity.  

In addition to the above Code required examinations (volumetric and 
pressure test), there are other activities which provide a high level of 
confidence that, in the unlikely case that leakage did occur through this 
weld, it would be detected. Specifically, any leakage from this weld would 
be detected by monitoring of the Reactor Coolant System (RCS), which is 
performed once each shift under procedure PT/1,2,3/A/0600/10, "RCS 
Leakage". This RCS leakage monitoring is required by Technical 
Specification 3.1.6, "Leakage". The leakage could be detected through 
several methods. The reactor building air particulate monitor is sensitive 
to low leak rates; the iodine monitor, gaseous monitor and area monitor 
are capable of detecting any fission products in the coolant and will make 
these monitors sensitive to coolant leakage. In addition to the radiation 
monitors, leakage is also monitored by a level indicator in the reactor 
building normal sump. Another check would be a loss of level in the 
Letdown Storage Tank.
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Duke Energy has examined the weld referenced in this request to the 
maximum extent possible utilizing the latest in examination techniques 
and equipment. Duke Energy will continue to perform ultrasonic 
examination of all welds identified in Section 1 of this request (for all units) 
to the maximum extent practical, within the limits of original design and 
construction, in accordance with the requirements of ASME Section V 
Article 4, and ASME Section XI, Appendix 1, 1989 Edition, and Code Case 
N-460. This will provide reasonable assurance of weld/component 
integrity. Thus, an acceptable level of quality and safety will have been 
achieved, and public health and safety will not be endangered by allowing 
relief from the aforementioned Code requirements.  

Request for Relief 98-01, Part 2, Examination Category B-D, Item 
B3.150.Letdown Cooler Heat Exchanger Nozzle-to-Vessel Welds 

The use of radiography as an alternate volumetric examination of the 
Letdown Cooler Heat Exchanger Nozzle-to-Vessel welds is not a viable 
option. Restrictions to performing radiography are primarily due to 
inability to access the inside of the Letdown Cooler Heat Exchanger to 
place film or to position a radiographic source.  

Duke Energy proposes to use the pressure test and VT-2 visual 
examination to compliment the limited examination coverage. The Code 
requires (reference Table IWB-2500-1, Item Number B15.40) that a 
system leakage test be performed after each refueling outage.  
Additionally a system hydrostatic test (reference Table IWB-2500-1, Item 
Number B15.41) is required once during each 10 year inspection interval.  
These tests require a VT-2 visual examination for evidence of leakage.  
This testing will provide adequate assurance of pressure boundary 
integrity.  

In addition to the above Code required examinations (volumetric and 
pressure test), there are other activities which provide a high level of 
confidence that, in the unlikely case that leakage did occur through these 
welds, it would be detected and isolated. Specifically, any leakage from 
these welds would be detected by monitoring of the Reactor Coolant 
System (RCS), which is performed once each shift under procedure 
PT/1,2,3/A/0600/10, "RCS Leakage". This RCS leakage monitoring is 
required by Technical Specification 3.1.6, "Leakage". The leakage could 
be detected through several methods. The reactor building air particulate 
monitor is sensitive to low leak rates; the iodine monitor, gaseous monitor 
and area monitor are capable of detecting any fission products in the 
coolant and will make these monitors sensitive to coolant leakage. In
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addition to the radiation monitors, leakage is also monitored by a level 
indicator in the reactor building normal sump. Another check would be a 
loss of level in the Letdown Storage Tank. In the unlikely case that a leak 
did occur, these welds would be isolated from the RCS pressure boundary 
by remotely-operated valves.  

VI. Justification for the Granting of Relief 

Request for-Relief 98-01, Part 1, Examination Category B-D, Item 
B3.110. Pressurizer Nozzle-to-Vessel Weld 

The Code requires 100% volumetric examination of all Pressurizer 
Nozzle-to-Vessel welds. However, the taper on the nozzle side of the 
weld restricts scanning and prevents complete volumetric coverage of 
Pressurizer Nozzle-to-Vessel weld PZR-WP1 5. Therefore, the 100% 
volumetric examination is impractical for this nozzle-to-vessel weld. To 
meet Code examination requiremerits, modifications to the nozzle would 
be necessary to allow complete volumetric coverage. Modification to this 
portion of the reactor coolant system would create a considerable burden 
on Duke Energy.  

Duke Energy obtained 68.39% coverage of Pressurizer Nozzle-to-Vessel 
weld 1-PZR-WP15. Based on the significant portion of the required 
volumetric examination that has been completed, any existing pattern of 
degradation would have been detected. In addition to the Code required 
volumetric examination; the Pressurizer will be subjected to the Code 
required VT-2 visual examination after each refueling outage and the 10 
year hydrostatic test. Duke Energy believes this provides reasonable 
assurance of the continued structural integrity of the subject nozzle-to
vessel weld.  

Pursuant to 10 CFR 50.55a(g)(6)(i), granting this relief for the Pressurizer 
Nozzle-to-Vessel weld will provide reasonable assurance of 
weld/component integrity, and is authorized by law and will not endanger 
life or property or the common defense and security and is otherwise in 
the public interest giving due consideration to the burden upon the 
licensee that could result if the requirements were imposed on the facility.
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Request for Relief 98-01, Part 2, Examination Category B-D, Item 
B3.150.Letdown Cooler Heat Exchanger Nozzle-to-Vessel Welds 

The Code requires 100% volumetric examination of all Heat Exchanger 
Nozzle-to-Vessel welds. However, the location of the Letdown Cooler 
Heat Exchanger Nozzle-to-Vessel welds prevents obtaining 100% 
volumetric examination coverage. Therefore, the 100% volumetric 
examination is impractical. To meet Code examination requirements, 
modifications to the Letdown Cooler Heat Exchanger Nozzle would be 
necessary to allow complete volumetric examination coverage.  
Modifications of this magnitude would create a considerable burden on 
Duke Energy Corporation.  

Duke Energy obtained 26.73% coverage on the Letdown Cooler Heat 
Exchanger Nozzle-to-Vessel welds, 1LDCA-IN-V2 and 1-LDCA-OUT-V6.  
It is recognized that this represents a small part of the required Code 
examination volume. However, in conjunction with the Code required VT
2 visual examination after each refueling outage and the 10 year 
hydrostatic test; Duke Energy believes this provides reasonable 
assurance of the continued structural integrity of the subject nozzle-to
vessel welds. In addition to the above code required examinations, RCS 
leakage monitoring and the capability of providing remote isolation of 
these welds from RCS pressure boundary provide assurance that in the 
unlikely case that a leak from these welds did occur, the welds could be 
promptly isolated and evaluated for corrective action.  

Pursuant to 10 CFR 50.55a(g)(6)(i), granting this relief for the Letdown 
Cooler Heat Exchanger Nozzle-to-Vessel weld will provide reasonable 
assurance of weld/component integrity, and is authorized by law and will 
not endanger life of property or the common defense and security and is 
otherwise in the public interest giving due consideration to the burden 
upon the licensee that could result if the requirements were imposed on 
the facility.
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VII. Implementation Schedule: 

Unit 1, Refueling Outage 17 

Unit 2, Refueling Outage 16 

Unit 3, Refueling Outage 17 

Evaluated By: Oj I_ Date 

Reviewed By Date



10.0 Class 1 and 2 Repairs and Replacements 

As required by ASME Section XI 1989 Edition, no Addenda, a record 
(Form NIS-2) of the Class 1 and Class 2 Repairs and Replacements for work 
performed from December 11, 1995 through December 24, 1997 is provided and 
is included in this section of the report. The individual work request documents 
are on file at Oconee Nuclear Station.  

Refueling Outage Report #17 Page 1 of 1 
Oconee Unit 1 Revision 1 
Section 9 March 9,1998



Form 4014630 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 44 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
. Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 O Shared (specify Units 
3a. Work Order# 5_ __ __5_ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System_ _ Class 

5. (a) Applicable Construction Code l I . 1 19 -Edition, 6 - (o A Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Other Repaired, ASME Code 
Name of Component Name of Manufacturer SMa u ber Board IdenYtefaction B Replaced, or Stamped 

Number Replacement (yes or no) 

O Repaired No A VD Replaced 
SC.&-{,, r Dre-sse-r L- tJ0 g9 19 r pJ/4 9 Replacement E Yes 

E Repaired D No 
B D Replaced 

.I Replacement Y Yes 

O Repaired E No 
C 0 Replaced 

El Replacement Y Yes 

El Repaired El No 
D O Replaced 

El Replacement 0 Yes 

El Repaired D No 
E O Replaced 

El Replacement Y Yes 

El Repaired L No 
F El Replaced 

El Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Pe..ptc-y-d A f Calf; JicA. onij Piof l'sc i valkle
8. Test Conducted: E Hydrostatic F Pneumatic LNominal Operating Pressure F Other El Exempt 

Pressure 9 2 0 5 psig Test Temp. __1_ oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 

Certificate of A horiz n No. N/A Expiration Date N/A 

Signed F- 0C- Date , 1 99k 
Owner or Owner1 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 Providence of N1, 0 h and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period VL-f 
to 96 ; 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.  

6Iz&-t~ , Commissions 
spector' ignature National Board, State, Providence and Endorsements 

Date - - , 19j 
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Form 401463) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 D 3 D Shared (specify Units ______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System lYPCI Class 

5. (a) Applicable Construction Code E ) .b 19 G7 Edition, Addenda, -Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped Number____Sh Replacement (yes or no) 

0 Repaired O i No (tio XI Utilizdf R r e mn 9 N n Replaced 6. Identiicationof Compoents Reaired orReplaceReplacement ac Yes 
Ne Repaired, No Bun i LIE Replaced 1Numebero + /A 5 Replacement ( Yes 

Al Repaired w No C O Replaced 
e Replacement D Yes 

E 0Repaired D No Dl Replaced 
El Replacement E Yes 
El Repaired 0 No E El1 Replaced 
El Replacement 0 Yes 
El Repaired E No F El Replaced 
Ol Replacement Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work a 1c e- P-d i4+n Eon n elP& 14 , a \L- 1,-e, I rn 155 

8. Test Conducted: E Hydrostatic O Pneumatic O Nominal Operating Pressure E Other 2 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date -J.., 19 
Owner or Owner's Oesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - A . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 
to 4- 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 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.  

46 A Commissions 1 ! 
Inspectr's Signature National Board, State, Providence and Endorsements 

Date -/ , 19 
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Form 401463 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 E Shared (specify Units________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System1 a t Classe 

5. (a) Applicable Construction Code 6317119. Ec3itiona. Addenda, Orde #Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

(ame oflc Constronet N e of Man r 1Manufacturer BoArdd , O Year Repaired, ASME Code 
(Aa le Editimponofetion XIme UtilifctrReprs orial el mecation O Replaced, or Stamped SenfalompebpidNumber IdentidicaticmntuiletReplacement (yes or no) 

No Repaired No 
A of Cm e Nm Replaced 

Nu mbe 4  ZReplacement ( Yes 

O Repaired No 
B 1:D Replaced 

IVA /IV_____ A 2Replacement L Yes 

,0'7 E Repaired No 
C 7EO Replaced 

A' ,~4 Replacement Z Yes 

[ Repaired E No D E Replaced 
O_ Replacement E Yes 

O Repaired D No E EO Replaced 
O Replacement E Yes 

O Repaired E No F E Replaced 
O Replacement D Yes 
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Form NIS-2 (Back) 

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.  

7. Description of Work J~~V- Sci? 5'/ v ~ ,/ A2~'L 

8. Test Conducted: 0 Hydrostatic L Pneumatic El Nominal Operating Pressure l Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks el) n~~ -* r / s e< %-elrf IcE 

a-2 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ##**ry 0 < A , ~/ ' / Date 2 - 19F 
Owner or Owner's D00signee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - J. e and employed-by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //- 4{ 
to oP-jf ; 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.  

/Ix m-w 4Commissions 
Inspector's Gignature National Board, State, Providence and Endorsements 

Date, 19 
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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 Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet J/ of/ 2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 12 [13 El Shared (specify Units 3a. Work Order # 7"V,1/Ac 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System Class 

5. (a) Applicable Construction Code 1 19AEdition, - Addenda, 6___Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
_______________Number 

___ Replacement (yes or no) 
A D Repaired ~ 'No Aa 

D1aReplaced S/' AAA -ShReplacement _/ Yes 

Repaired O Jo B 
LIReplaced NoYe Relacement Des 
(bRepaired A c No C' ED Replaced 
6 Replacement C o Yes 
Nr Repaired AE No D Nl Replaced 
N e Replacement (yeYes 
A Repaired El No E K] Replaced 
O Replacement 0 Yes 
D] Repaired El No F K] Replaced 
O] Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work .91 0~ n ao z/ 6,>i 

8. Test Conducted: F- Hydrostatic E Pneumatic El Nominal Operating Pressure O Other 2 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ..o 0, 4 Date27- Z , 192 
Owner or Ownddr's Desigee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 4. C . and employed.by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //b -9 
to /tJg-J6 ; 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, Commissions 

Inspector's ignature National Board, State, Providence and Endorsements 

Date .- VA h , 1J9 
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Form 401463 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date W 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 2 E 3 O Shared (specify Units ______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration .Date N/A 3b. NSM or MM # 

4. Identification of System L 1 Class Q 

5. (a) Applicable Construction Code 'E 31 r7 19 Edition, (c - Addenda, ___Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

NaeofCmpnnt Nm o anfctrr Manufacturer BatoaOhe Year Repaired, ASME Code 
Nae f omonntNaefanfatuer SeNatNmbroal Odethertin Bul Replaced, or Stamped err Number IdReplacement (yes or no) 

Li Repaired git No 
A E3b. M o M Replaced 

(b) A ic E o o c eac ts 199,N Replacement o d Yes 

N n Repaired AM No 
B f CReplaced 

l Replacement (yeYes 
l Repaired El No 

C l Replaced 
\____\/ _____ \;___(P_ _E_ __I__Li Replacement l Yes 

L Repaired El No 
D l Replaced 

L Replacement Yes 
l Repaired E No 

E L Replaced 
L Replacement l Yes 
0 Repaired L No 

F L Replaced 
OL Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work eP aced f n rc be i (-A Yn I \l/O I LP - W 

8. Test Conducted: I Hydrostatic El Pneumatic 0 Nominal Operating Pressure Ol Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. -OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 4' 4i-.i 6,Date 0i ,1 
Owner or Owndr's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - d, A. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period §s 
to /0;94 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 
Inspector' Signature National Board, State, Providence and Endorsements 

Date / - IV , 19_L 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date I 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 E Shared (specify Units ________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System cc Class 

5.. (a) Applicable Construction Code I I. 1 19 L") Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

NaeofCmpnnt Nm o anfctrr Manufacturer BatoaOhe Year Repaired, ASME Code 
Nae f omonntNaefanfatuer SeNatimbr oal Odethertin Bul Replaced, or Stamped Srr Number IReplacement (yes or no) 

A99 El Repaired No 
\_ _ __ _ _ UCGIW \vd1oI e___ )elReplacement ED Yes 

Repaired i No 
B S oReplaced 

) Replacement EUYes 
o Repaired El No 

C o Replaced 
N e Replacement e Yes 
- Repaired El No 

B E Replaced 
ED Replacement 0 Yes 
O Repaired E No 

E E Replaced 
El Replacement E Yes 
O Repaired E No 

F D Replaced 
EO Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 7 P QplaCP 1 in l(1 lf/lJS -D9 
8. Test Conducted: 0 Hydrostatic O Pneumatic O Nominal Operating Pressure O Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authori tion No. N/A Expiration Date N/A 

Signed q = ry -C tc0iQ-i Date - 8 ,19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - (0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /-4-% 
to /- q- 97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

_______________________ Commissions , '' 

Inspector's :ignature National Board, State, Providence and Endorsements 

Date Z ,19 
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Form 401460 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company l a. Date I1-1]
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station Sheet Of 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit ' 1 D 2 O 3 D Shared (specify Units __________________ 
3a. Work Order # 9905 BIol 3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /A 

4. Identification of System LP Class A 

5. (a) Applicable Construction Code .6 Z I . 19-a Edition, L- Addenda, _A Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Ote er Repaired, ASME Code Name of Component Name of Manufacturer SMia uter rd Identfction BY Replaced, or Stamped 
Number Replacement (yes or no) 

A -4. C O Repaired No 

B S CRepaired N 
60c neL' WA 1/a /66- -/1aX Replacement 0 Yes 

C Repaired - No C IReplaced 

E Replacement 0 Yes 
DD Repaired D No D 1Replaced 
E_ Replacement Y Yes 
EDO Repaired 0 No DE0 Replaced 
O__ Replacement E Yes 

F O Repaired E No FE Replaced __________= Replacement ED Yes 

P Replacemn 0 1es 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 2eA31Q( eJ cI'L- ie 1/4\V ILP- 1 

8. Test Conducted: El Hydrostatic El Pneumatic L1 Nominal Operating Pressure El Other %Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Author ation No. N/A Expiration Date N/A 

Signed .0!0iJ t Date i7 , 19 
witer or Owndr's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - ). 0, and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period J/-H953 
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 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.  

____ ____ ____ ___ Comm issions 

Inspector'stignature National Board, State, Providence and Endorsements 

Date 'V, 1 
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Form 401463 5) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date Z L2$ 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit F/ 1 1 2 E13 O1 Shared (specify Units 3a. Work Order# 7L 93 9 7-62
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# __ 

4. Identification of System .2/0 Class 2 
5. (a) Applicable Construction Code B /.L 2 19 7Edition, I- Addenda, A16 Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 .Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Serial Number Identification Built Replaced, or Stamped 

Replacement (yes or no) 

El Repaired No 
Ab A l n t t or a saced SIRelacement ecYes 

No Repaired AE No 
B f CReplaced 

Number___El Replacement (ye Yes 

E Repaired 1 No 
C E Replaced 

E Replacement E0 Yes 

O Repaired E1 No 
D E Replaced 

O_ Replacement E1 Yes 

O Repaired D No 
E O Replaced 

E Replacement Y Yes 

O Repaired E1 No 
F O Replaced 

O Replacement El Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work4 12 eJ% C- &E:,OI ?2) QXV712be,9, 7n 2E/ Vh 1 e' J 

8. Test Conducted: E Hydrostatic E Pneumatic O Nominal Operating Pressure E Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

SignedZZ Aa . o ,1 av 9 c7 Date/- , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A/ C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /?. /- -7 
to /- 7- TR ; 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 6' / 

Inspector's - Inature National Board, State, Providence and Endorsements 

Date., 19_@' 
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Form 401463 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit [ 1 E 2 E 3 O Shared (specify Units __________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System 0,,. Class 

5. (a) Applicable Construction Code /?3/- 19_" Edition,c< -. Addenda, -Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

NmofCmeManufacturer Bioat Year Repaired, ASME Code 
Na3oal thaer Replaced, or Stamped 

SeralNumer Number Idniiain Bit Replacement (yes or no) 
El Repaired o 

3b.; NSNooM 

A Ala /Eio of S X z R o c 1A 
6Infanfo o tRaeo e ep C4'LRepoacepon e Yes 

No Repaired No 
Ne r Replaced 

Nube Replacement (E Yes 
Dl Repaired No 

C // Replaced 
/l/ Replacement 0 Yes 

O Repaired No 
D O Replaced 

El Replacement D Yes 

O Repaired E No 
E [ Replaced 

O Replacement 0 Yes 

O Repaired E No 
F O Replaced 

E_ Replacement E Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A o/p J //; / f).t) V 4 _ 

8. Test Conducted: E0 Hydrostatic E Pneumatic /Nominal Operating Pressure E Other E Exempt 

Pressure 2.eZ d psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed A e 1'e-4 -ADate2/ ., 1 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - N. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period / 
to -/j5--26 ; 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 - -; - Commissions ti 9,.j 
Inspector's Signature National Board, State, Providence and Endorsements 

Date 5- , 19__
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Form 401464* 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit F 1 El 2 El 3 l Shared (specify Units________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System _ Class 

5. (a) Applicable Construction Code 19 Z Edition, - Addenda, zV6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identitication But Replaced, or Stamped 

Number Replacement (yes or no) 

17~ E Repaired No A '-'/:7.2-2.") "-~' , /%// D Replaced 

B3 eplacement 0 Yes 

B Repaired X No B O Replaced 
AO Al Replacement Y es 

C Repaired El No 
D E0 Replaced 

Ol Replacement El Yes 
O Repaired El No 

E D Replaced 
El Replacement El Yes 

E: ~Repaired El No 
E El Replaced 

El1 Replacement El Yes 
O Repaired El No 

F El Replaced 
El Replacement El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work epI9 p2e2 e /,9 .46 3 
8. Test Conducted: Ei Hydrostatic L Pneumatic /Nominal Operating Pressure l Other l Exempt 

Pressure 2 2.o6 psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Ix a A4 - - Date-/ , 19 
'Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of l and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period #L7 -i 
to / 9 ; 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.  

S/ Commissions AJ !21,Z 
Inspector's Signature National Board, State, Providence and Endorsements 

Date-/ / , 1 9Z4 
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Form 4014634 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 0 3 O Shared (specify Units _______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System _ _Class / 
5. (a) Applicable Construction Code ,19 - Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped 

______Number___ Replacement (yes or no) 

SRe Saeet __ _ Yof 

Repaired No 

B9/' 16,V Replaced ( A c Editn oReplacement Yes 

M Repaired, No 
l Replaced or S ed Nme 0 Replacement (yes 

O Repaired E No D / Replaced ___ _E_ / ,Replacement 
E Yes 

0 Repaired E No C O Replaced 
O Replacement E Yes 

O Repaired E No 
D El Replaced 

O: Replacement El Yes 

Ol Repaired El No F E Replaced 
O Replacement E Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work D &z#fr r>// /)77 A412 pk Qzz d 
8. Test Conducted: E Hydrostatic L Pneumatic /Nominal Operating Pressure O Other El Exempt 

Pressure 2 2,Z7) psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date k k, 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of rN. ( and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -4 -<; 
to /-t 9 ; 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 
Inspector's Signature National Board, State, Providence and Endorsements 

Date , 19 
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Form 4014630 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 2 1 3 O Shared (specify Units _____________ 
3a. Work Order # A 9SI6 / 2-d/ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /VA 

4. Identification of System 'e22L Class 

5. (a) Applicable Construction Code 7 19Z! Edition, - Addenda, Y6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Nefo on NeoManufacturer onal Year Repaired, ASME Code 
Name of Component Name of Manufacturer SOtihau ber Board Idenrification But Replaced, or Stamped 

Number Replacement (yes or no) 
~~'/?)/~. / El 0 Repaired No 

O Repaired No 

0Repaired 0 No 
C/ O! Replaced 

AW- ,VJ..

ff' O YZ Replacement E Yes 
D Repaired Z No 

C D Replaced 
O Replacement I Yes 
O Repaired E No 

E O Replaced 
O Replacement 0 Yes 
O Repaired I No 

El Repaired El No 

F 0 Replaced 
OE Replacement I Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A 0 '6  -) 12/// ///),2 ) 2t / 

8. Test Conducted: E Hydrostatic O Pneumatic /Nominal Operating Pressure E Other E Exempt 

Pressure Z.2-,0 psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date-/- 19, 19 .  
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of . . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 114 .d 
to /- 15- ic ; 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 a C 5 
Inspector's eignature National Board, State, Providence and Endorsements 

Date /- ., 19f/1 
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Form 4014639 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet Of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 2 O 3 O Shared (specify Units _________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System Class 

5. (a) Applicable Construction Code Z... 19 9 Edition, - I Addenda, 1411) Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

r National Other Yr Repaed, o S o e 
Name of Component Name of Manufacturer MeralNutuer Board Yearfctin Bul Repaied, AStmede 

SeralNumer Number Idniiain Bit Replacement (yes or no) 
Repaired gnzt No 

(b)Apliabe diiooSctinItiizdeorReaiscreRplcenns 98, oYddnd 

NaioalRepaired, ASENod 

Numr 7 /4 Replacement (e Yes 

/ Repaired No 
C /I/ Replaced 

r12)a eIVll ALI, -,I Replacement Yes 
l Repaired E No 

C O Replaced 
l Replacement 0 Yes 

O Repaired D No 
D O Replaced 

l Replacement D Yes 

l Repaired E No 
E Ol Replaced 

El Replacement E Yes 

Ol Repaired No 
F l Replaced 

E_ Replacement D Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A61~ J 611 41/-% ;2A*9 -4 

8. Test Conducted: D Hydrostatic 0 Pneumatic /Nominal Operating Pressure D Other l Exempt 

Pressure 22 6y psig Test Temp. OF 

Pressure - psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 72A ? Date-z- 1 , 19 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of t\J ('. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-1 -v, 
to Z/5-9, ; 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.  

'~4A'" ~~ci~Commissions - , 2/
Inspecto s Signature National Board, State, Providence and Endorsements 

Date , 191 
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Form 401463 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 F 2 O 3 O Shared (specify Units 3a. Work Order# 9 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System /2 Class / 
5. (a) Applicable Construction Code AVZ/* - 19 Edition, 6/ Addenda, IVe Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped Replacement (yes or no) 

El Repaired No 
A/I4 IV 1 3' 4, 96V 7 E/ DReplaced 

/Z_ //V iA Replacement ED Yes 
.Repaired NS No (b) AN AReplaced 

6 enictin of) Compo ents_3 Ai elae ad Z Replacement CmnYes 
No Repaired AE No C f CReplaced 

Number____ Replacement ( Yes 

D:O Repaired E No 
D n Replaced 

O Replacement Yes 
O Repaired E No 

E O Replaced 
O Replacement Z Yes 
O Repaired D No 

F O Replaced 
O Replacement 1 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work AC 4/ - ,-, I/t , 77 F) T- le / I 
8. Test Conducted: E Hydrostatic D Pneumatic /Nominal Operating Pressure E Other l Exempt 

Pressure ,22fT- psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed / A. Date 1 9__, 19 
Owner or Owner's Designee, Title 1 

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 Providence of N. 0. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period il-, -
to I- /Y-% ; 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.  

A_____ LCommissions AlC 4Z/ 
lnspector% Signature National Board, State, Providence and Endorsements 

Date /9/5 , 19 
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Form 401463 0) FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit YZ1 1: 2 D 3 D Shared (specify Units_____________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ _______ 

4. Identification of System _ _ _Class / 
5. (a) Applicable Construction Code 93/-7 19-6 Edition, 4- Addenda, zZ5 Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Name of Component Name of Manufacturer Manufacturer Boad Year Repaired, ASME Code 
National Other Year Replaced, or Stamped 
Number Replacement (yes or no) 

Fr 6-25 79 J EO Repaired ' No A F 7,V; / Replaced 
/72 V Z 5 ,1 /7 / / Replacement D Yes 

O Repaired No 
,/ O Replaced 
/.L±. Replacement 0 Yes 

D Repaired E No C E Replaced 
El Replacement Y Yes 

El Repaired E No D E Replaced 
EO Replacement Yes 

El Repaired 0 No E E Replaced 
El Replacement D Yes 

E Repaired E No F E Replaced 
El Replacement D Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4::2"1Z Ja ;?I/ :?,z~ 213/ 4 
8. Test Conducted: D Hydrostatic I Pneumatic ANominal Operating Pressure E Other E Exempt 

Pressure o psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date /- , 19 2 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of '.JC and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-j 
to Z- / I -94 ; 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.  

X J [?1I Commissions _-Z/L 
Inspector' sSignature National Board, State, Providence and Endorsements 

Date /j/ , 19 
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Form 401463 (5) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 Z1 2 E 3 E Shared (specify Units 
3a. Work Order #_ _ _ _ _ _ _ 

3: Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System _ Class / 

5. (a) Applicable Construction Code 93/-7 19Zj Edition, I/ Addenda, ____Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer BoafcurrrdalOhrYa ~ o S~Cd Serial Number Br Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

A) D Repaired N 
A P /dtr/ r ,7/ -9A4 0 Replaceden Noe 

4 Repaired No 
B7. D-/ 3"/W_ E Replaced N 

JIVJ ' /4 "Ve'D A10ZW,116Rep1- _ lacement ElYes 

O Repaired Z No 
C O Replaced 

Z Replacement E Yes 

O Repaired E No D 0 Replaced 
O Replacement E Yes 

O Repaired E No 
E El Replaced 

El Replacement O Yes 
O Repaired 0 No 

F Replaced 
E Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A , ble 19 o//- 2 7 / ,xr ooe A= *! 

8. Test Conducted: D Hydrostatic D Pneumatic jZNominal Operating Pressure O Other - Exempt 

Pressure . psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed __' Date-7/ , 19 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of t'J. 0. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period ;n q 
to I/- jj , ; 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 / 
Inspector's 9fgnature National Board, State, Providence and Endorsements 

Date L , 191 
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Form 401463 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet -/ Of/ 2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 2 E 3 E Shared (specify Units 3a. Work Order # 

3. Work Performed By Duke Power Company 'epair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# _ _ _ _ 

4. Identification of System Class 

5. (a) Applicable Construction Code ./- 19-Z Edition, - Addenda, A-16 Code Cases 
(b) Applicable Edition of Section XI'lUtilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Ote er Repaired, ASME Code Name of Component Name of Manufacturer SMafa tueer Board IdenOtfcation BYr Replaced, or Stamped 
Number Replacement (yes or no) 

,/6 )VZO E Repaired No A~) K-6'/ 19.T7 4P/ ~ 3 7 0 Replaced 

O Replacement E Yes 
DD Repaired No B E] Replaced 

-!. all IrO Replacement DYes 
El Repaired El No C :1 Replaced 
Ol Replacement E Yes 
El Repaired E No D El Replaced 
El Replacement E Yes 

PRepaired El No E El Replaced 
_____________ ElReplacement ElYes 

El Repaired ElNo F 
ElReplacedYe 

__________________________________________________________ E Replacement E e 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A fl/,92 /O / //)7} )033/&./ 

8. Test Conducted: El Hydrostatic E0 Pneumatic /Nominal Operating Pressure El Other l Exempt 

Pressure .2100 psig Test Temp. _ OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed z 4 A Date A / i, 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N4. C, and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-/,-r6 
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.  

IsetrsCommissions__ C_ _ _ 
Inspector's Si naure National Board, State, Providence and Endorsements 

Date/-/ , 19 
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Form 4014632 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 SheetZ/ of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 O Shared (specify Units _______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# _ _ _ _ _ 

4. Identification of System 4tlq Class 

5. (a) Applicable Construction Code A 3/7 19Z, Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Idnicaon Blt Rpcer Samd 

NumerRepiacement (yes or no) 

El Repaired 0'No 
A D Replacedate SgS Replacement [I of 

D Repaired i No 
B ,~,, E DReplace 

r 1 Code CasYes 

6. I o of Ct RpZReplacementdntYdt 
No Repaired AE No 

C oM Replaced 
N b Replacement (E Yes 
O Repaired E No 

D El Replaced 
El Replacement El Yes 
El Repaired E No 

E El Replaced 
El Replacement E Yes 
El Repaired E No 

F El Replaced 
El Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work :0, r4 le7 6~ / ' 
8. Test Conducted: l Hydrostatic L Pneumatic INominal Operating Pressure O:1 Other 0 Exempt 

Pressure ,Z2A/) psig Test Temp. OF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed --v2 & Date 4/ L, 19-3 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - N.0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 1// -57 
to -and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taf ef 6ctive 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.  

L akne4 Z --- Commissions 
Inspector' Signature National Board, State, Providence and Endorsements 

Date ,19 ql 
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Form 401469 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit V1 02 1 3 E Shared (specify Units______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System_ __ Class / 

5. (a) Applicable Construction Code 6,2 2 7 19 Edition, - i Addenda, /___Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Br Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

O/ Repaired No 
A . ,/P&F9  / 7, ~/Frd A~// A C7 ,y E Replaced No 

/z 'n A 7.Replacement 
C Repaired I No B E/ l Replaced 
O Replacement I Yes 
DE Repaired E No C E Replaced 
l Replacement I Yes 
l Repaired E No D E Replaced 
l Replacement 0 Yes 

l Repaired I No E E Replaced 
________________l Replacement Yes 

L Repaired El No F 0 Replaced 
L Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /?I-- Ae.-1 4,7/ AA/)/7) J Al Z3/ /4 
8. Test Conducted: 0 Hydrostatic O Pneumatic XNominal Operating Pressure D Other D Exempt 

Pressure .2,00 psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ,, Date,/-/ , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N -0_ and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period it-r,-f 
to /-it...; 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.  

n , .Commissions J 9' 
Inspector Signature National Board, State, Providence and Endorsements 

Date /-L// , 19 94
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Form 4014639 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 O Shared (specify Units___________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# _ _/_4 

4. Identification of System FE Class 

5. (a) Applicable Construction Code 13 3 .L7 19" Edition, .- r.' Addenda, A/-6) Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Other Repaired, ASME Code 
Name of Component Name of Manufacturer SMeauf turber Board IdenYtacrtion B Replaced, or Stamped 

Number Replacement (yes or no) 

/5r/-", 1 '4 7 E Repaired Z No 
A , /.C 7, rr Ido aV/ ED Replaced 

/nr9// Replacement I Yes 
E Repaired No 

B A'/ ED Replaced E e 
J re--71a 4/z~~u -/ Replacement Z Ye 

7 Repaired E No 
C E Replaced 

E_ Replacement B Yes 

O Repaired E No 
D E Replaced 

E Replacement 0 Yes 

E Repaired E No 
E O Replaced 

0 Replacement E Yes 

O Repaired E No 
F E Replaced 

EO Replacement B Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work " 9e -J A"'A'>7 5;5 /- 4:/"Me 44fS 

8. Test Conducted: E Hydrostatic E Pneumatic /Nominal Operating Pressure E Other O Exempt 

Pressure ,22.- psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed, f 4 . . Date/ Z, 1 19/0 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - - C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-z 
to - /-9l(, ; 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 &JL-.7/ 

Inspectors Signature National Board, State, Providence and Endorsements 

Date/.j/ , 1 9I 
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Form 4014639 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date Z gZ
Address 526 S. Church Street, Charlotte, NC 28201-1006 / 

Sheet of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 E 2 E 3 O Shared (specify Units_) 
3a. Work Order # 9 3 22-/ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

* Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System ft Class 

5. (a) Applicable Construction Code 3J 7 19 Edition, Z- c/ Addenda,. _ _ _ _ _ _ _ Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Nor Identfication BBiat RRpl e m 

NumerReplacement (yes or no) 

/7. 2. /7Z 37 /.22- O Repaired No 
A //P 2 A' * 6,!37 A 0 Replaced Yes 

~~c~~~va~~~~/A W~~ ~~ ~i(A~A 3/ Replacement Z Ye 
El Repaired No 

/Be i
1  /Y/ l Replaced 

AL er ,M /V/4 0Replacement 0 Yes 
l Repaired D No 

C 0 Replaced 
l Replacement D Yes 
l Repaired D No 

D l Replaced 
l Replacement Y Yes 
[i Repaired 0 No 

E O Replaced 
L Replacement 0 Yes 
0 Repaired O No 

F L Replaced 
O_ Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 2;2 04g J rr / 7 /)/Y') /2 

8. Test Conducted: 0 Hydrostatic O Pneumatic /Nominal Operating Pressure E Other 0 Exempt 

Pressure 2. psig Test Temp. oF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section X.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed e -Date 9 , /19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - 'J. C- and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-0 
to /-/-96 ; 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.  

C/ - Commissions /J P 
Inspector'd Signature National Board, State, Providence and Endorsements 

Date /- 1 ,195/ 
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Form 401463 9 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /- //- i 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 Ol Shared (specify Units _____________ 
3a. Work Order # 900<T h 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM# /_ 

4. Identification of System , Oe 2 Class / 
5. (a) Applicable Construction Code A.?Z /- 19,/, Edition, - F Addenda, _ _ _ _ _ _ _ _ -Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Replaced, or Stamped 
Number IdentificationReplacement (yes or no) 

/ 2~2~ LI Repaired N 

All 6A 2 Replacemnent Yes 

Et E 

Y Repaired No B Replaced oa 

_ _ 2Replacement ( Yes 
l Repaired l No C El Replaced 

ElI Replacement L Yes 

Repaired E No 
DV/ O Replaced 

LI Replacement 0 Yes 
Repaired E No 

LI Replaced 
OI Replacement E Yes 
O Repaired D No 
LI Replaced 
l Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A A21 a/le-J A VZI7*2 /C -} -,Zo/ i 
8. Test Conducted: E Hydrostatic D Pneumatic /Nominal Operating Pressure E Other D Exempt 

Pressure -2 -2 o 3 psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 72A Date //- ,19F 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N 1, and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period t/ 4 fi 
to /1-1-9L ; 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 Kccb-l 
Inspecto/s Signature National Board, State, Providence and Endorsements 

Date/ // , 19i 
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Form 401463) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /-/ 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet itof z 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 O Shared (specify Units 3a. WorkOrder# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ _ _ _ _ _ 

4. Identification of System Z Z/_1 Class 

5. (a) Applicable Construction Code 3/ 194 Edition- Addenda, ___ -Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identfcation Bir Replaced, or Stamped 

Number Replacement (yes or no) 
643$ El ;/Fi O Repaired No 

A) Replaced 
/ ; , _ _2/ Replacement El Yes 

B0 Repaired No 

C3 Ol ReplacedYe 
Z Replacement 1 Yes 
0 Repaired El No 

C O Replaced 
E Replacement El Yes 

O Repaired El No 
D O Replaced 

O Replacement El Yes 
O Repaired El No 

E O Replaced 
Ol Replacement 1 Yes 

P Repaired No 
F El Replaced 

________________ _________________________________________ __________E_ Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work i3'7 -J R;; _142) ,)f ,/ L S 
8. Test Conducted: D Hydrostatic D Pneumatic /Nominal Operating Pressure D Other E Exempt 

Pressure .22/r)psig Test Temp. ---_OF 

Pressure psig Test Temp. -OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed e-, Date /--Dat,19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N'.j. 0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 11-4 -95 
to j -//-9t ; 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 /J- q/ 
Inspectoes Signature National Board, State, Providence and Endorsements 

Date/- / , 19q1 
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Form 401463 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / S-- -4 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

SheetL of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 O Shared (specify Units _____________ 
3a. Work Order # 9S0 #/)FW- O/ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM orMM# _ _ 9_# 

4. Identification of System /~4 Class 

5. (a) Applicable Construction Code 4, L2 191, Edition, - Addenda, --*' Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

N efo on N eoManufacturer onal Year Repaired, ASME Code 
Name of Component Name of Manufacturer SOethae uber Board Idenrtcation But Replaced, or Stamped 

Number Replacement (yes or no) 
79 - /57: E Repaired No A 9L 4" - Replaced 

14 tr2-Replacement E Yes 
O Repaired No 

C l Replaced _ 4 Replacement DYes 
l Repaired D No 

C E Replaced 
OI Replacement E Yes 
l Repaired El No 

D O Replaced 
OI Replacement El Yes 
l Repaired El No E L Replaced 
L Replacement El Yes 

L Repaired El No F L Replaced 
_____________________________________________ _____________ _ 170_ L Replacement ElYes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work d-ot ~ /I ~ ~ ?' 2 , L 2 
8. Test Conducted: E Hydrostatic El Pneumatic /Nominal Operating Pressure - Other E Exempt 

Pressure 22&0 psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure ______psig Test Temp. O_____ F 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date - . 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N4. 4, and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /1-e -.5 
to /-//-914; 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.  

5 ;&<-0 Commissions ,'f' 91' 
Inspector's Signature National Board, State, Providence and Endorsements 

Date/ -// , 19 51 
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Form 4014634 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 02 O 3 Ol Shared (specify Units__________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System Class 

5. (a) Applicable Construction Code 3/ . 19 Edition, e-, C Addenda, -Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identfication Bir Replaced, or Stamped 

Number Replacement (yes or no) 

/9/3) /72) /4Zi' 0 Repaired No 
A /4 /6 /" 5d/ ,4/../ g y . O Replaced  

/4 [ Replacemet Yes 
2131A4&,A,4y_ 64 /6:7 141 ReplairedeNo EO Repaired 7 No 

B E0 Replaced 
0 Replacement 0 Yes 
D Repaired E No 

C O Replaced 
O_ Replacement 0 Yes 
O Repaired D No 

E O Replaced 
E Replacement 0 Yes 
O Repaired E No 

E E Replaced 
E_ Replacement E Yes 

L Repaired E No 
F 0i Replaced 

____________________ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ E ________________________________________ iReplacement ED Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /?2('J 4// Y f f);y) }2 fo 4 
8. Test Conducted: D Hydrostatic E Pneumatic /Nominal Operating Pressure E Other E Exempt 

Pressure 2 2.60 psig Test Temp. OF 

Pressure - psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed __119 Datez/- .. , 1 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - i. C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-6ff 
to /-//-9Y ; 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 A/ , 

Inspecto/s Signature National Board, State, Providence and Endorsements 

Date/ / , 1916 
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Form 4014639 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 4l 

Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 [ 3 O Shared (specify Units __________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System k'( Class 

5. (a) Applicable Construction Code .22/ 2. 19 $Edition, e/- c< Addenda, -Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Other Yer Repaced, or M Stam e 
Name of Component Name of Manufacturer MeralNutuer Board Yearfctin Bul Repaied, AStmede Seria r Number InReplacement (yes or no) 

El Repaired It No 
A (,)jA /9 s)/ ./ .4'7' q 1993? L DReplaced El Yes 

() Repaired Et No 
B AV/ E,- - Replaced ElYe 
6.Ientiicatono Components RepZ Replacement 

ME Repaired AE No 
C ol Replaced 

b Replacement (E Yes 

E Repaired E No 
D E Replaced 

0 Replacement E Yes 

O Repaired E No 
E O Replaced 

O_ Replacement Y Yes 

O Repaired E No 
F O Replaced 

O_ Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work lft Pe e) p/4/ i f);7 i -, /, ., AS 

8. Test Conducted: D Hydrostatic D Pneumatic /Nominal Operating Pressure D Other D Exempt 

Pressure 22L d psig Test Temp. - OF 

Pressure - psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed , Date k , 19 
-Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. , and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period J/-off 
to /-//-96 ; 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'>~)Commissions t-J 6"91 _1 
Inspector's/Signature National Board, State, Providence and Endorsements 

Date/ / , 191 

Page 2 of 2



Form 401463 9  

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 ED 2 O 3 O Shared (specify Units 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# ___ 

4. Identification of System )? L Class 

5. (a) Applicable Construction Code A977P ff 19$. E Addenda, 1322-2 ,' / Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda ' ' 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Other Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

O Repaired No 

AA 2Replacement Y Yes 

E Repaired D No 
B 0 Replaced 

D Replacement E Yes 

El Repaired E No 
C E3 Replaced 

E3 Replacement 0 Yes 
0 Repaired D No 

D 1 Replaced 
0 Replacement E Yes 

0 Repaired E No 
E E3 Replaced 

13 Replacement 0 Yes 
13 Repaired E No 

F 13 Replaced 
13 Replacement 0 Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A -gzf)7t,etJ 2c,4;o "A/ )J 7 4 Z. ,;,e /0A)MkVZ2 AlU 

8. Test Conducted: D Hydrostatic 0 Pneumatic E Nominal Operating Pressure E Other ZExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed/&k QA <40, /,,! +7 Date /~2,, 19 
Owner or Owner'K'Designfe, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of Al i and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /-4 
to / -9 ; 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__ _ _ _ __ _ _ _ 
Inspector's 2ignature National Board, State, Providence and Endorsements 

Date 4 , 1 95 
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Form 4014634 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 E] 2 03 L Shared (specify Units______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization. No. N/A Expiration Date N/A 3b. N&ffor MM # 9-Y _ _ _ 

4. Identification of System_ _____ _ _) Class .2 

5. (a) Applicable Construction Code / ,? /- / 195 Edition, - 4 2 Addenda, /660 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
I E Repaired 2 No 

Al 4, 2-eplaced 
A_ _/ Replacement [1 Yes 

O Repaired 2 No 
Bl Replaced 

D/4 1/4 t-Replacement [1 Yes 
O Repaired 0 No 

C 
O Replaced DYes O 2Replacement 0_ Yes 

D'V D~ lRepaired 'N 
/2%/~/c ' &/ /ru 2Replacement EDYes 

11 Repaired [l No 
E El Replaced 

El Replacement [1 Yes 

a Repaired [1 o F El Replaced 
________________________________El Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work / /a / e ,M 2I? 6 7S,4 z/774v /b)/ Ailed ? 

8. Test Conducted: 0 Hydrostatic E Pneumatic L Nominal Operating Pressure Other Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signedz ? ,r/ 4s/ Date /2,- ,1 921u 
Owner or Ofiner's Ddsignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. S . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period #*n-ff 
to / ±-aI ; 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.  

A e i,-- - Commissions < 

Inspector's gignature National Board, State, Providence and Endorsements 

Date / -c-7 , 19j2ffi 
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Form 401460 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /Z -3
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address RO. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 - 3 O Shared (specify Units_) 
3a. Work Order # -. 3 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. Nso-or MM # _ 

4. Identification of System _ _ _ _ _ _ _ _ Class 2 
5. (a) Applicable Construction Code Z -3A 19A.7Edition, .- 247 Addenda, /6 Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Nuoalr Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

A El/Jo/ Repaired No A 
Replaced Nos D_ ' / /E- Replacement DYes 

El Repaired No B El/ Replaced 
___ Z Replacement ] Yes 

CO Repaired No 

C Pt ') E Replaced 

Replacement Yes 

/ EPRepaired No D /Sef C-'. /W 4/ Replaced 
4 /4 Replacement K Yes 

K: Repaired El No E ElReplaced 
SReplacement K Yes 

KRepaired K No F 1:1Replaced 
K Replacement K Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 1 p/2 /rrJ re///j II? J2)- / /V -i -' 4lf4 4/ 
8. Test Conducted: L Hydrostatic El Pneumatic El Nominal Operating Pressure O Other /Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed K & -r 4Date -2 192z 
Owner or Own6r's Desi nee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - 4. C, and employed.by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period JL-a-uf 
to ,-d 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 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 AJ-1 Iy 

Inspector'd Signature National Board, State, Providence and Endorsements 

Date , 19 
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Form 4014639 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 2 O 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # A 

4. Identification of System A C4 Class / 

5. (a) Applicable Construction Code ZU/-Z 719/,& Edition, -2 . Addenda, /YO Code Cases 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

3W Repaired No 
A ElIi Replaced 

Z~OZ h~L /~t~'z~ a~E A /~ ~ZReplacement D Yes 
Repaired i No 

B IIReplaced 
(ApcedioSt XUiefRasrpce 18 Replacement 18 Yes 

No Repaired AE No 
C oM Replaced 

N b Replacement (E Yes 
O Repaired No 

A /vO Replaced 
ED Replacement ED Yes 
O Repaired E No 

E E Replaced 
. Replacement E Yes 
O Repaired E No 

F D Replaced 
O__ Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /-- 4 r doJJ)/ & n /7 ) /d 
8. Test Conducted: E Hydrostatic El Pneumatic Ol Nominal Operating Pressure E Other ZExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 224 yZv x 1.,4 s/z Date /-2 , 19 
Owner or Odner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of AJ , and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 
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.  

Commissions Ale V/ L4 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /,-, 19 
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Form 4014630 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date //-___
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 0 2 O1 3 E Shared (specify Units ) 
3a. Work Order # ________/_ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ___ 

4. Identification of System t. Class 

5. (a) Applicable Construction Code 2 19Lk Edition, 1- F Addenda, -Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identifcation Built Replaced, or Stamped 

Number Replacement (yes or no) 

El Repaired No 
A Replaced 

_214p e7 6 4 f)/ A2) 4 ,Z Replacement E Yes 
O Repaired E No B E Replaced 
O Replacement 0 Yes 

O Repaired D No 
C O Replaced 

E Replacement 0 Yes 

O Repaired D No D E Replaced 
11 Replacement 0 Yes 
O Repaired E No 

E E Replaced 
Ol Replacement D Yes 

O Repaired E No F O Replaced 
El Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A e,047 ) 46//d 2/)Z J/ O /7 

8. Test Conducted: E Hydrostatic Ol Pneumatic El Nominal Operating Pressure E Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed, ,/ wM e // Date /1, 19 
Owner or Owfer's De nee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ts/, r and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period / ,9 
to -2 -yY ; 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.  

A/ ca.- Commissions Z) (; 

Inspector'8 Signature National Board, State, Providence and Endorsements 

Date /,2 , 19i4/ 
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Form 40146 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 1:3 O Shared (specify Units _____________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System _ Class / 

5. (a) Applicable Construction Code&-- 196S Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Nae f omoen NmeofMnuacurr Serial Number NuBr Identification . Built Replaced, or Stamped 

Number____Sh Replacement (yes or no) 

ERepaired No A < d Replacedaes 
(b) Applicabl EiooSeo/ XI U e p Replacementoe mt 

ME Repaired ASM No B of CReplaced 
Number___E Replacement ( Yes 

O Repaired E No C v Replaced 
_/_)_________e_)__/)) / E/ Replacement I Yes 

0 Repaired E No D O Replaced 
E Replacement I Yes 

El Repaired F No E El Replaced 
El Replacement Y Yes 

O Repaired I No F 0 Replaced 
El Replacement I Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ,f p/W ceJ ,/r / r/J/' 

8. Test Conducted: El Hydrostatic El Pneumatic [I Nominal Operating Pressure l Other /Exempt 

- Pressure psig Test Temp. 'OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signe dZ/#rP aA~n 64 r,9a /AaeS1V.- 19211 
Owner or Owner'fDesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of _ _ _ _ _ _and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period // W 
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.  

r______ _ Commissions . V 
Inspector's/tignature Nationa Board, State, Providence and Endorsements 

Date /.2 ,19 
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Form 40146 9 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 O Shared (specify Units _______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System L P Class_ _ 

5. (a) Applicable Construction Code a ( . r 19(oS Edition, (p - 62 Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 

Name o Compnent ame ofManufctureoBoar 

Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped 
SReplacement (yes or no) 

E Repaired No 
A ED Replaced 

I( ppib E of S n Xo UedILI 1 Replacement foYes 
No Repaired A No 

B f CReplaced 
Number Replacement (l Yes 

E Repaired F No 
C E 0Replaced 

LP__-__O_____L__e.__E r o .Replacement 0 Yes 

0 Repaired F No 
D O Replaced 

O Replacement 0 Yes 
O Repaired El No 

E E Replaced 
._O Replacement El Yes 

O Repaired F No 
F E Replaced 

E_ O Replacement , Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Pep Ie n r} exI n( S O o L' 
8. Test Conducted: E Hydrostatic - Pneumatic E Nominal Operating Pressure EZ Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authoriz tion No. N/A Expiration Date N/A 

Signed I & Date - I ,1997 
Owner or Own r's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of At I. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period m/J -t47 
to /2i -q7 ; 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.  

iF-oi nCommissions_ _ _ __ _ _ 
Inspector's Si g4aJre National Board, State, Providence and Endorsements 

Date/ /, 19I 

Page 2 of 2



Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1.' Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit >1 E 2 E 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _V/ _ _ 

4. Identification of System Z' Class 

5. (a) Applicable Construction Code d eg/. 19 j Edition, t< - Addenda, ____Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Co1. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Idnicaon Blt Rpcer Sam d 

NumerReplacement (yes or no) 
AnY> CRepaired No 

A ''A4 e7W t- 0 Replaced 
( i i S I eR Replacement s l Yes 

El Repaired ED No 
B ED Replaced 

6or Replacement C o Yes 

No Repaired AE No 
C ol Replaced 

Number___E_ Replacement ( Yes 

Al Repaired No 
D l Replaced 

/l Replacement l Yes 

L Repaired E No 
E l Replaced 

.L Replacement Y Yes 

L Repaired D No 
F 0 Replaced 

L Replacement D Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A &41WeCJ /'r ev >7> 1 ZYI- k & ,/ 
8. Test Conducted: El Hydrostatic L1 Pneumatic El Nominal Operating Pressure l Other /fExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Z1# 4 n Datez , 
Owner or Ower's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of d. 2? and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 
to /Z-4 -e ; 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 defly 
Inspector's Sinature National Board, State, Providence and Endorsements 

Date , 195,Y_ 
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Form 4014 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date I1 - QO -9'~ 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet I of L 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 91 E 2 E 3 O Shared (specify Units ________________ 
3a. 'Work Order # 9 (oO 2& (6 I o 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM_ or OE #_ _1E1 

4. Identification of System Class 

5. (a) Applicable. Construction Code g 3 i 19 1 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

El Repaired D No A 0Ive Replaced 
_ C-sher (pOA 5 -s ___ El Replacement I Yes 

D Repaired No 
B Vo 0 OReplaced 

I c-C- -Fr'l Ca rlc. 1)- 1-bl4 -of 6 Replacement 0 Yes 

El Repaired El No C E Replaced 
El Replacement El Yes 
El Repaired El No D E Replaced 
El Replacement El Yes 

0 Repaired No El Replaced 
El Replacement E Yes 
El Repaired E No F El Replaced 
El Replacement E Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work VapIC.e valve icuc,-- and In -1, be 
8. Test Conducted: D Hydrostatic E Pneumatic D Nominal Operating Pressure Other L Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Te t Temp. OF 

9. Remarks VT- Z 629<0 vi tja -z"t~$( C3 2C? /,/-t 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of uthorization No. N/A Expiration Date N/A 

Signe zfe @ A Date / -2 / , 19-2 
Owner or Owner's Ddsignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A0. . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 7-.;i-97 
to / -/- -5r ; 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 A/C9ot 
Inspector's gnature National Board, State, Providence and Endorsements 

Date - , 1 9_1 Y 

Page 2 of 2



Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 O Shared (specify Units 3a. Work Order # 6 9 / 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 9 c- Class 

5. (a) Applicable Construction Code 19 .kEdition, 1-4 Addenda, _ _ _ _ _Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

NaeofCmpnnt Nm o anfctrr Manufacturer BatoaOhe Year Repaired, ASME Code 
Natomohoal th Replaced, or Stamped Number Replacement (yes or no) 

Repaired gnNio 

A /Y /YEl Replaced 
(b)ApicableEt or a 1989, N9- A Z Replacement o ddYes 

El Repaired El No 
B El Replaced 

Num rEl Replacement (E Yes 

El Repaired l No 
C Dl Replaced 

El Replacement E Yes 
O Repaired L No 

B El Replaced 
.El Replacement l Yes 

O Repaired l No 
E El Replaced 

El Replacement l Yes 

El Repaired El No 
F El Replaced 

El Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A O,/VI22ec) 4iJ, JQ-, 2 3 ~ i2,~ 
8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure El Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed A/A 6 r ,wp,/#'J/ Date /-Z 7 , 19 
Owner or Owfier's Delignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of , N. e. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -Jr-y 
to -7e, ; 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.  

Y,.,i, Commissions ^ie/ 
Inspectors Signature National Board, State, Providence and Endorsements 

Date /- j7 , 19L 

Page 2 of 2



Form 40146 41 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date //-2 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet Lof / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 E 3 O1 Shared (specify Units _____________ 
3a. Work Order # ___ /________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /_ _ _ 

4. Identification of System .__ _ Class 

5. (a) Applicable Construction Code -37 2 -19 Edition, - Addenda, , 6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Buir Replaced, or Stamped 

Number Replacement (yes or no) 

EO Repaired Z No 
A O Replaced 

./ A '/0l OA'd2 Z ,4 we. Ad "$4 Replacement Y Yes 

O Repaired E No 
B E Replaced 

O_ Replacement D Yes 

O Repaired E No 
C O Replaced 

O Replacement 0 Yes 
O Repaired E No 

D O Replaced 
Ol Replacement D Yes 
El Repaired 0 No E O Replaced 
El Replacement E Yes 

El Repaired El No F El Replaced 
El Replacement 0 Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 1412/ej ,*(/ , } / 
8. Test Conducted: E Hydrostatic E Pneumatic L Nominal Operating Pressure O Other ZExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 44J/ Date /42 , 12 
Owner or Owrfer's De gnee, 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 Providence of /. LC . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period l e 

to 1:-2-. ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

- Commissions AC 9/ 
Inspector's 'gig nature National Board, State, Providence and Endorsements 

Date 1,2 - j , 19 

Page 2 of 2



Form 401460 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet Of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 02 113 E1 Shared (specify Units___________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ __ __ __ 

4. Identification of System R L Class 

5. (a) Applicable Construction CodeJ ./ / 194& Edition,/ Addenda, A/6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number NBeord Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

AED Repaired 1Z No ALf? (6 'A El Replaced E e 1A'R 0,442 A~~o ,0nuReplacement 1 e 
1:1 Repaired 01 No B ElReplaced 

____El Replacement El Yes 

O Repaired E1 No El Replaced 

El Replacement 1 e 

El Repaired E1 No El Replaced 
O-E Replacement E0 Yes 

EO Repaired El No E E0 Replaced 
EO _Replcmn O Yes 

ORepaired El No 
F D Replaced 

Ol Replacement El Yes 

ORepaired of No



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A, 0/72 ifr Oler /IV 7L Z 4-z-,i ;2/)// 

8. Test Conducted: E Hydrostatic El Pneumatic l Nominal Operating Pressure EL Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Z7' §2" 4A/1 , Date //-2. , 191 
Owner or Owner's D ignee, 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 Providence of .J& 6. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period zd:As-Fc 
to 1.2- - ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

I/5'5rm ~Commissions A__ _ q_ 
Inspectord Signature National Board, State, Providence and Endorsements 

Date/2- , 19 ic 

Page 2 of 2



Form 4014641 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 2:2 1.  
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 02 0 3 O Shared (specify Units_ _ _ _ 
3a. Work Order # ________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4., Identification of System__ _ _ Class 

5. (a) Applicable Construction Code a ?,/- 2 19- Edition,2n Addenda, -'0 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer Batoad OteYear Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Nuamd Identification Built Replace or a mp d 

Number Replacement (yes or no) 

B Repaired 4 No 

Ol Replacement l Yes 

CD Repaired 0 No B El Replaced 
El Replacement El Yes 
El Repaired E No C El Replaced 
El Replacement Y Yes 

E ORepaired El No Ol Replaced 
El Replacement E Yes 
El Repaired El No 

E 0 Replaced 
Ol Replacement El Yes F 1 Replaced 

_____ LIReplcemet E Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ,/4/ee C/e J,(- Z 2a // /) 

8. Test Conducted: l Hydrostatic l Pneumatic l Nominal Operating Pressure l Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 4 d7,49 < / Datez/ 2 , 19 
Owner or Owdr's De gnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of JJ. C and employed-by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period joy y; 
to /2-2 -%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 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 /Jry I4 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /2 - , 19i Z 

Page 2 of 2



Form 4014639 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date I IZ -96 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet Iof 2..  
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 O Shared (specify Units _______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System -b (K) Class __ 

5. (a) Applicable Construction Code 63 I. I 19i(0 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

El Repaired No 
A R Replaced 

( r) la dition of ecio iz f-unvoo RIobe pr oJ/r Repace rm/A et Replacement 1 ,Yes 
Ntn Repaired, No 

B of CaoReplaced 
n ne-t IT7-T 6r-lr LNumber 5? Replacement ( Yes 

O Repaired B No 
C E Replaced 

oa Replacement E Yes 

O Repaired E No 
D aD Replaced 

eo Replacement 0 Yes 

O Repaired E No 
E E Replaced 

0 Replacement E Yes 

l Repaired B No 
F l Replaced 

O Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work PQ c..eJ V01 \/e& Ponn&e I tw - 59 
8. Test Conducted: L Hydrostatic E Pneumatic E Nominal Operating Pressure D Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks V aV<Z lkL-59 i5 a pwnahyovi j'soah'iory _valy A i rnos) f
pendZinoi~ pa (rmvaco. ]jrd kI\rE Co&Lt Casaz N-.!s?? will - u~jcc 

Cprasur.tcas* En!5Afffr) ?.11-q RePrenc, -pip Jd -P ~p, 
(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed vt- a. Date -/3, 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of &. . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //- 3 -9 < 
to .2 -; 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 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 1j ) I/ 
Inspector's S'ig nature National board, State, Providence and Endorsements 

Date 1-)/ ,19 

Page 2 of 2



Form 401463 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet / of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 0 2 O 3 l Shared (specify Units) 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System ___Class 

5. (a) Applicable Construction Code 1- . 19,.k Edition, e-2 Addenda, IY6 Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Nmar Identfition BBiat RRpla e t (tampe 

N Replacement (yes or no) 

0 Repaired No 
A ,. EO Replaced 

O Replacement L Yes 
0 Repaired L No 

B El Replaced 
El Replacement L Yes 
El Repaired L No 

C E0 Replaced El Replacement L Yes 
El Repaired l No 

D El Replaced 
El Replacement L Yes 
El Repaired L No 

E 0 Replaced 
FEO Replacement l Yes 
El Repaired 1L No 

F El Replaced 
________________El Replacement l Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ,nf/7 r') rc// /)' 

8. Test Conducted: 0i Hydrostatic l Pneumatic l Nominal Operating Pressure Oi Other Z/Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed -, e 4A ,y / Date,/s/-,76. 19 
Owner orOwner's Designde, TitJd 

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 Providence of 11/, 0 and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period p 
to /12--7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

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

Commissions .. (' 9; 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /-v - , 19 
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Form 40146) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 0 2 E 3 D Shared (specify Units 3a. Work Order# &to 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ _1 _1h 

4. Identification of System .L Class 

5. (a) Applicable Construction Code 3/ 7.2 19 Edition, 1,- Addenda, IY 6  Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identcation Bir Replaced, or Stamped 

Number Replacement (yes or no) 
O Repaired Z No A /l O Replaced 

/r'l /'l c) // // / 10o, J- / 7 4 JZ Replacement D Yes 
O Repaired E No B D Replaced 

.EO Replacement 0 Yes 

Ol Repaired El No C O Replaced 
EO Replacement D Yes 

O Repaired E No D O Replaced 
E] Replacement El Yes 

O Repaired El No 
El Replaced 
El Replacement E Yes 

E Repaired E No F O Replaced 
El Replacement E Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Z p e cJ /// ) //' 

8. Test Conducted: El Hydrostatic O Pneumatic Ol Nominal Operating Pressure E Other /Exempt 

Pressure psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed A&" 4, a,4t-?A/dk Date //2,2 , 1 
Owner or Owrfer's Ddignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of -/. d. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period o 
to /-2 9z ; 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.  

'2/ , - Commissions A/I7YL / 
Inspector's Signature National Board, State, Providence and Endorsements 

Date 2 , 19_
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Form 401463075 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System __ Class 

5. (a) Applicable Construction Code R-/- 7 19, Edition, /-Le Addenda, ____Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Idnicaon Blt Rpcer Sam d 

Replacement (yes or no) 

A Repaired No 
_A '! El 5M ~Z/4/2 L~ , Replaced 

(b) Replacement E f Yes 
No Repaired, No 

B ol Replaced 
N e Replacement (yeYes 
l Repaired No 

C 0 Replaced 
l Replacement l Yes 

Oi Repaired l No 
C 0 Replaced 

l Replacement l Yes 
O Repaired L No 

E L Replaced 
L Replacement L Yes 
L Repaired l No 

F L Replaced 
EO Replacement l Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A)0 h arrOLZ 2n X /,/ 4/}/) .2 
8. Test Conducted: E Hydrostatic I Pneumatic O Nominal Operating Pressure E Other /Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 
SignedAe ,f*4/av/Datez/2,L 19 

Owner or Owner's*Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of /0. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 
to /a--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 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 -Je- t, 
Inspector's Signature National Board, State, Providence and Endorsements 

Date /2 - ,19 
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Form 401463 0) 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 24 -Y,2i7 
I Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet Of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 0 3 D Shared (specify Units 3a. Work Order # _________ _ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # n1V 

4. Identification of System X C. Class 

5. (a) Applicable Construction Code }.5 2 1947 Edition, , Yu n m y Addenda, -Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Nmar Identitheation oiat Replaee, m 

Number Identiicatio.Buil Relaed or Same 
NumerReplacement (yes or no) 

2 a 64/0 Repaired No 
A I Replaced 

q Replacement 0 Yes 

/ \aE Repaired El No 
B ED Replaced 

0 Replacement El Yes 

D Repaired El No 
C El Replaced 

El Replacement E Yes 

El Repaired El No 
D El Replaced 

El Replacement E Yes 
O Repaired E No 

E El Replaced 
El Replacement 0 Yes 
ElP Repaired El No 

F El Replaced 
El Replacement El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 0/2 ,4er) V,=Al /r e7JC & F1 //,- < &/~ A)- 20 J 
8. Test Conducted: El Hydrostatic - Pneumatic 0 Nominal Operating Pressure E Other / Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed LIL 9fl -/ Date 1 . 19 
Owner or Owner's Oesignee/aitle 

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 Providence of .(?. t and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period jj1
to 97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

\ 1,/? i -- Commissions
Inspector's dignature National Board, State, Providence and Endorsements 

Date L-/ , 19i 
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Form 4014634 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /11 E 2 D 3 0 Shared (specify Units_______________ # 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 117 _ 

4. Identification of System *'d... Class 

5. (a) Applicable Construction CodeA5Se 2i -,Z!L 19/ 6Edition, 2mm * Addenda,/Z322 -Z,4~,/337V,,1331 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda /13-/ /3.3 - '. .  

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Oth Year Repaired, ASME Code 
Name of Component Name of Manufacturer SMenfa uber Board Idenrtfcation B Replaced, or Stamped 

Number Replacement (yes or no) 
Z,8 <' 76- ElO Repaired 0 No A "oA ;' 0 Replaced 

/A'(1--c/-O RZ Replacement 0 Yes 
0 Repaired E No B El Replaced 
El Replacement Y Yes 

El Repaired E No C El Replaced 
0 Replacement E Yes 
El Repaired D No 

D [I Replaced 
El Replacement E Yes 
El Repaired El No E El Replaced 
_0_ Replacement 0 Yes 

El Repaired E No 
F El Replaced 

OE Replacement y Yes 

X,9 0 9'7 1 7// n ~ ~ 4?AAC -667") Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work &, D/l J /,0? d7C% -e )J 4j00,/ e WJJJ41 

8. Test Conducted: L Hydrostatic 0 Pneumatic F- Nominal Operating Pressure l Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed , m,4am evtA/ A/ Date.4 L, 190 
Owner or Ow r's Dedignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. ., and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period o-S '-97 
to 10-I5- 97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

_____/-a_______t_ Z Commissions J9

Inspector's ignature National Board, State, Providence and Endorsements 

Date /Z2- L, 19i2Z1 
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Form 4014 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 L- Shared (specify Units 3a. Work Order# 576:3 Y 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # a.D 

4. Identification of System fClass 

5. (a) Applicable Construction CoeA0 2Z--? 19 41SEdition,Su~ - 'Addenda, -3,?2- ) ?/ Y ?3 Y/ 2 /34Code Cases 
(b) Applicable Edition of Section XR Utilized for Repairs or Replacements 1989, No AddendaO 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board 1989, No Addenda or Stamped 

6. Idetificaion oICompoentscapaire oruRelacedandaRelacemnt Comonent 

Number Replacement (yes or no) 

/, 73S 6' D: Repaired El No 
A .0 e4-/( / E Replaced Yes 

O2 Repaired E No B [ Replaced 
,_O Replacement E Yes 

O Repaired E No 
C O Replaced 

O Replacement E Yes 

O Repaired B No D E Replaced 
I Replacement 0 Yes 

- Repaired B No E O Replaced 
_ _ Replacement B Yes 

O Repaired B No F E Replaced 
O_ Replacement B Yes 

0,5~79L A& 9--, /Y Y Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of WorkA", 407-961 1/9e~ )r~ /J e! irn4 /> 

8. Test Conducted: l Hydrostatic E Pneumatic E Nominal Operating Pressure E Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed - DateZL/J , 19 
Owner or Odner's De gnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A) C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /Ae-, 97 
to /# /F 9 ; 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.  

omnmissions AL!2 
Inspector's Si/nature National Board, State, Providence and Endorsements 

Date /P-ao, 19 
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Form 4146 ~ 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 2/ 0 2.0 p 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit _/ 1 D 2 E 3 O Shared (specify Units 3a. Work Order# k_6_G/ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM o _M __9 __3___3 

4. Identification of System A (4- Class 

5. (a) Applicable Construction Code ASA9 22L 19 4 EditionP m A Addenda, 332-2, 4' /337/ /339367YiCode Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda /3 j k. 3 -//i / 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board IdenOtcation Bt Replaced, or Stamped 

Number Replacement (yes or no) 

2Repaired D No 
A E Replaced 

/A 0 7R9- &2hadvia&7tax 62 . 3-a-/ 0//3  .00 / Replacement / Yes 
0 Repaired E No 

B E Replaced 
El Replacement E Yes 
O Repaired B No 

C E Replaced 
E Replacement B Yes 
Ol Repaired B No 

D D Replaced 
O Replacement B Yes 

I Repaired B No 
E O Replaced 

E Replacement B Yes 

E Repaired E No 
F O Replaced 

E_ Replacement B Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work, (/K#j A/LJ46%1c vi1&:A~ ~n~* 2 s //A 4764..  
8. Test Conducted: E Hydrostatic D Pneumatic i Nominal Operating Pressure El Other 2f Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed e IA gIN 64 eC // 7 Date2/ Ak, 1 
Owner or Owder'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 Providence of Al. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9-7 
to //-q/-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

b2 <c Commissions c'J(2 !914 
Inspector's Sigature National Board, State, Providence and Endorsements 

DateL/ / -, 19%7 7 
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Form 401 95) 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date If-,O(cf7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet I ofJ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 11 0 2 l 3 L Shared (specify Units________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMor\M -L) OE 

4. Identification of System P Class 

5. (a) Applicable.Construction Code 63 .7 19 (S Edition, .z LL..9 Addenda, _ _ _ _ _ _ _ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identfication B Replaced, or Stamped 

Number Replacement (yes or no) 
Ol Repaired No 

A V E Replaced 
I H P- 5 Acorr ba ri V3 - 607 - P4 8Replacement l Yes 

E Repaired L No 
B O Replaced 

. Replacement L Yes 
O Repaired l No 

C O Replaced 
[I Replacement L Yes 
O Repaired L No 

D O: Replaced 
El Replacement Li Yes 
O Repaired L No E El Replaced 

._.._.._El Replacement L Yes 

El Repaired L No F El Replaced 
EO Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ep cOCPd 6al i' vQi/e.- HIP-G 

8. Test Conducted: E Hydrostatic O Pneumatic E Nominal Operating Pressure E Other 6 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date 9 , 19 
Owner or Owners Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of Al, C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period ja-y 
to 1/-doL-7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

_ _ _ _ _ _ _ Commissions AJ c L 
Inspectors ,ignature National Board, State, Providence and Endorsements 

Date , 1 91 
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Form 40146E 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /Z1 0 2 1 3 E Shared (specify Units ) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM 

4. Identification of System aet Class / 
5. (a) Applicable Construction Code A Z ZF -2 19.6 Edition,J1mack /7 Addenda/ ?2-2 3 4/ /35 //J Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda // / 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Ote er Repaired, ASME Code 
Name of Component Name of Manufacturer SManfa tuber Board IdenOification Br Replaced, or Stamped 

Number Replacement (yes or no) 
Repaired 1 No 

B 0Replaced 
6W /54,F_ 0O Replacement ' Yes 

O Repaired 1 No B E Replaced 
O Replacement Y es 

O Repaired E] No C E Replaced 
O_ Replacement Y Yes 
O Repaired El No D O Replaced 
O Replacement 0 Yes 
O Repaired 11 No E ED Replaced 

___________E__ Replacement 1:1 Yes 

ED Repaired 1:1 No F El Replaced 
O-_ Replacement 01 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of haAk&, 0011L"CJ )4iY At Z?70yed /IY 67C5/I X. IA-, 
8. Test Conducted: E Hydrostatic E Pneumatic El Nominal Operating Pressure El Other / Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed .K.rr7 Date /- 219 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of _ _ ._, - and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9z.7 
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.  

Commissions c 
Inspector's nature National Board, State, Providence and Endorsements 

Date4 , 1 9-ai7-
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Form 401460 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet .J of L 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 - 2 0 3 l Shared (specify Units _____________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System L P Class i 
5. (a) Applicable Construction Code b 5 1 . 1 19 Edition, - i Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Serial Number Identification Built Replaced, or Stamped 

Replacement (yes or no) 

0 Repaired i No 
A \/o I li Replaced 

( I Apia Eiton of Secio XI Ui -ize Replacement Re1Yes 

N n Repaired AM No 
B f CReplaced 

Nme Replacement (yeYes 

l Repaired E No 
c Eo OReplaced 

l Replacement L Yes 

L Repaired E No 
B l Replaced 

l Replacement L Yes 

L Repaired L No 
E Li Replaced 

L Replacement L Yes 

L Repaired L No 
F L Replaced 

l Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work f. Ftly /arani 6 4A 9 -;i ILP-3 

8. Test Conducted: D Hydrostatic E Pneumatic D Nominal Operating Pressure [ Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 04 -6 >.- 0.' Date a 4 l , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 1. , and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /e-13127 
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.  

Commissions iJC 9; 
Inspector' Signature National Board, State, Providence and Endorsements 

Date Z-a , 19_ Z 
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Form 4014630 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date //212S Y/ 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet z1of z 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit / 1 0 2 - 3 O Shared (specify Units __________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System Class / 
5. (a) Applicable Construction Code . 19 _ Edition,/JM/mYC CaeAddenda, 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Other Repaired, ASME Code 
Name of Component Name of Manufacturer SMenfa tureer Board idenYtf cation Br Replaced, or Stamped 

Number Replacement (yes or no) 

E Repaired / No 
A 0 Replaced OIA A P Replacement D Yes 

E Repaired E No 
B E Replaced 

E Replacement D Yes 
O Repaired E No 

C E Replaced 
E Replacement Z Yes 
O Repaired D No 

E DReplaced [I Replacement L Yes 

E Repaired D No 
E E Replaced 

O Replacement E Yes 
[a Repaired 2N 

F ElReplaced 0 ED Replacement : Ye s: 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work C/ V , // / / 
8. Test Conducted: - Hydrostatic Pneumatic i Nominal Operating Pressure D Other ZExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed /7 e )4 xa/e ,-1 Date2// t, 19 
Owner or Otwner'sfesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of tJ, e - and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /d-ly 97 
to LL2..__; 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 A)C1/,V 
Inspector's gnature National Board, State, Providence and Endorsements 

DateZ , 19 57 
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Form 4014 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 E 3 E Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System __ Class 

5. (a) Applicable Construction Code ? /- 7 19 Edition, 7- 7 Addenda, &-6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 

Name o Compnent ame ofManufcture Boar 

Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped 
______Number___ Replacement (yes or no) 

A Repaired o 
A D Replaced N 

1*1~~ Code Cas4 E es 

6. Init o Cmoet Replacement 
NoRepaired AE No 

B fReplaced 

N bReplacement (E Yes 
E Repaired E No 

C [ Replaced 
O Replacement E Yes 

l Repaired 0 No D 0 Replaced 
O_ Replacement E Yes 

l Repaired E No E E Replaced 
D Replacement _ Yes 
O Repaired Z No 

F 0 Replaced 
EO Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 494ej 4/>Jreta / 4/ 
8. Test Conducted: Hydrostatic B Pneumatic E Nominal Operating Pressure B Other 2/Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed,,-4, /ZA.- 4.? S //~ DateA,1 
Owner or Odner's D ignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of -14. (' . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period JL- / -?7 
to /- - - 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 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.  

& A7, , --- Commissions 't o, 

Inspector's ignature National Board, State, Providence and Endorsements 

Date z. , 19S 
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Form 4014 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date L -'z2i 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /j 1 E 2 3 F Shared (specify Units________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System Date Class 

5. (a) Applicable Construction Code 319Wr O7Editionr Addenda, A6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Nuamd Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

B] Repaired No A E:A0 Replaced 
- Replacement Y Yes 
C Repaired E No B 0Replaced 
O Replacement B Yes 

DD Repaired E No C E Replaced 
E Replacement Yes 
E Repaired E No D E Replaced 
O Replacement Yes 
Fl Repaired E No E 0 Replaced 
O Replacement B Yes 

1Pe Repaired No F 0l Replaced 
________________________ _______________ F- E Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /ZZ/ X->% ?19-7~< 

8. Test Conducted: F Hydrostatic D Pneumatic D Nominal Operating Pressure E Other /Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed - W ,Ca //4/4-4 Datea 2 / 2, 19YZ 
Owner or O er's D4signee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. (' and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period / z 
to .2 --2- r ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
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.  

AD c- > Commissions Al C C 

Inspector's Vignature National Board, State, Providence and Endorsements 

Date /4 , 191L 
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Form 401463 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 'a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 l 2 l 3 E Shared (specify Units______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System /?e2 Class / 
5. (a) Applicable Construction Code 3. 7 19 Edition,6z2 Addenda, 1491 Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number r Identfction B Replaced, or Stamped 
Number Replacement (yes or no) 

/,5' 7,2) ?' / S. q g0 Repaired ' No A )73 a 3 q ; led 37 2! 7[1 Replaced 
-AM 3,Y,. YS___ _ 1__1h Z Replacement L Yes 

D Repaired No B ::1- Replaced 
a //N Z Replacement Yes 

ED Repaired No C 0Replaced 
O Replacement l Yes 
FD Repaired l No D ED Replaced 
O Replacement 0 Yes 

P Repaired No E ElReplaced 
SD Replacement LiYes 

D: Repaired LiNo F ElReplaced 
_________________ Replacement LiYes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 9/4e 2" M,2 no /)33/?I 

8. Test Conducted: Z Hydrostatic O Pneumatic /Nominal Operating Pressure l Other E Exempt 

Pressure 2 psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed /7Date , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 't. and employed-by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //- 6 -9C 
to 1-/5- 94 ; 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 p),2 914 
Inspector's'Signature National Board, State, Providence and Endorsements 

Date /- i, 19 
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Form 40146 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date J i: 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 02 E 3 O Shared (specify Units _ _ _ ) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 4_1A 

4. Identification of System L1 Class 

5. (a) Applicable Construction Code.$3/-2 19 Edition, / - Addenda, W6 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Oth Repaired, ASME Code 
Name of Component Name of Manufacturer SMa u ber Board Idenrtfication Br Replaced, or Stamped 

Number Replacement (yes or no) 

O Repaired No A 0/ Replaced 
/,4 /YD V O Replacement E0 Yes 

O Repaired 1 No B O Replaced 
D:O Replacement E0 Yes 
Ol Repaired El No C D Replaced 
EO Replacement 0 Yes 

Ol Repaired ED No D Oi Replaced 
l Replacement El Yes 

Oi Repaired 1 No E Li1 Replaced 
Li Replacement 11Yes 
L Repaired El No 

F L Replaced 
L Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A Q14/V/ J ,,/0A5 

8. Test Conducted: E Hydrostatic El Pneumatic E0 Nominal Operating Pressure Ll Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed e / , ga--y Date //-24 , 19 
Owner or Owner's Zesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ,J , ? . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period lo-1-97 
to /-- 9 1 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section AI.  

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

Inspector's SIfgnature National Board, State, Providence and Endorsements 

Date //- 74 , 1927 

Page 2 of 2



Form 401463 5) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet / of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit /1 Ei 2 O 3 O Shared (specify Units _ _ _ ) 
3a. Work Order # /_____/__ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System ZAg Class 2 

5. (a) Applicable Construction Code ,19_4 Edition, . *2- Z Addenda, -Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Idnicaon Blt Rpcer Sam d 

NumerReplacement (yes or no) 
El Repaired ate 

A ' 0-C Z Wa El Replaced NoYe 
- oie4 _/ 1,A-A ~ ~ Replacement D Ye 

ED Repaired El No 
B EDReplaced 

Eh Replacement f Yes 

E Repaired i No 
C S oReplaced 

(b Replacement E f Yes 
No Repaired AE No 

D f CReplaced 
N b Replacement (E Yes 
E Repaired D No 

E 0 Replaced 
E_ Replacement El Yes 

El Repaired E No 
F [ Replaced 

0 Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

0 
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.  

7. Description of Work A? J/4er I// IA2 / P -Ad))? f r-L ) k, 2hJ 
8. Test Conducted: E Hydrostatic D Pneumatic E Nominal Operating Pressure D Other /Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Oirt-(A 4 ,Z7// Date, /Z3 , 19 F 
Owner or Ovfier's Dedignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 11, e and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period i / ql*.S7 
to 1/-1L_ ; 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__ _ _-_-__ _ _ C o m m is s io n s C , c ' n ' 
Inspector's Si nature National Board, State, Providence and Endorsements 

Date , 195L.  
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Form 40140 ) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date -Q 5 -9 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 112 113 O Shared (specify Units _____________ 

3'. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System LP Class 

5. (a) Applicable Construction Code ? 3 *7 19 Edition, -Go Addenda, _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 

Name o Compnent ame ofManufctureoBoar 

Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped 
Number___________ Replacement (yes or no) 

0RepaireOgniaindo 

A \cVQ... 1 Replared No 
I ILP (0 \ICjrec ______0__ 1 Z9 Replacement El Yes 

SRepaired pRNo B El Replaced 
6R Replacement IaYes 
0DRepaired 11No C ED Replaced 

_________ Replacement B Yes 

No Repaired A o D f CReplaced o S No 
Number Replacement (E Yes 

D: Repaired El No E El Replaced 
___________E_ Replacement B Yes 

ElRepaired B No F El Replaced 
_______________ _______ __________E_ Replacement EB Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work pPe . 6ssurl, pg e - 0sc 1ph t IL. P- (6O 

8. Test Conducted: Z Hydrostatic E Pneumatic E Nominal Operating Pressure D Other $ Exempt 

Pressure - psig Test Temp. OF 

Pressure - psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section X1.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed !- Date- ,19 91 
Owner or Owrfer's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - , 61 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period IiI;7 
to J 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

ZX,\ - Commissions/-" 
Inspector's Sfgnature National Board, State, Providence and Endorsements 

Date j 15 , 19 7_
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Form 40146 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 E 3 O Shared (specify Units 3a. Work Order 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. ( MM # 

4. Identification of System_ _ _ _ _ _ Class 

5. (a) Applicable Construction Codej / 5s 19 _6  Edition, Addenda, _Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

NaeofCmpnnt Nm o anfctrr Manufacturer BatoaOhe Year Repaired, ASME Code 
Natopnhoal th Replaced, or Stamped Number ao Replacement (yes or no) 

D Repaired No 
A /v§_Bjeplaced 

( pRepl cement E Yes 
D: Repaired EB No 

B El Replaced 
6IdtfcinoCmnnsearorRlc and___Replacement_______Comp D Replacement C pYes 

No Repaired, No 
C f CReplaced 

b Replacement ( Yes 
E Repaired E No 

D El Replaced 
El Replacement 0 Yes 
El Repaired B No 

E El Replaced 
O Replacement B Yes 
O Repaired B No 

F El Replaced 
El Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work - , / A 
8. Test Conducted: U HydrostatcU Pneumatic U Nominal Operating Pressure Other O Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks / 7  JS v-Ls- -t- r L.OAs i--:t~b r\ =t -TTi r: 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorizaio No. N/ Expiration Date N/A 

Signed 1 . /Date.. 19 
Owner or Owner's gnee, 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 Providence of ,'4, . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period le-lt, 
to /2-- - ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

,I4yZw Commissions /JC!iY 
inspectofs Signature National Board, State, Providence and Endorsements 

Date- 4 1 9A i 
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Form 401463 (2-95) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /797 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet ofI 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 2 O 3 E Shared (specify Units 3a. Work Order # 9(6<7 70 Z -0 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM #_ AA 

4. Identification of System 5 Class 

5. (a) Applicable Construction Code 93/* 7 190 Edition, 4 -6 Addenda, -___Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Nmar Identification BBiat Replaee, mped 

Numer Idetiicaio Built Replacedo Stme 
/-5br 7Replacement (yes or no) 

Ol Repaired l No 
B7$ E Replaced 

D Replacement E Yes 

El Repaired E No 
B EReplaced 

0 Replacement E Yes 

l Repaired E No 
C EReplaced 

El Replacement l Yes 

El Repaired l No 
E EReplaced 

El Replacement l Yes 

El Repaired l No 
F D Replaced 

El Replacement Y Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /#7fl2,(A 7' #0 /6/46L- LOC47gyJ.  

8. Test Conducted: E Hydrostatic l Pneumatic 0 Nominal Operating Pressure E Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks A(/' ~ cr~r ~eoe.~t///~~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XL.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed_ ___ _ C _ _ _ Date /192 ,i1 9 7 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of J. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /e -797 
to Z ?; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

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

Commissions . / 
Inspector' ignature National Board, State, Providence and Endorsements 

Date M , 1 
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Form 40146 )0 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 0/7 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit LD1 112 E 3 El Shared (specify Units _____________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # WA 

4. Identification of System _ Class_ _ 

5. (a) Applicable Construction Code 0 / 19_ 2Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code r Serial Number NBr Identification Built Replaced, or Stamped 
Replacement (yes or no) 

/ 1rrEl Repaired N No 
A; El Replaced 

__ _ _ __
2 ~~2 _ _/10W A1 Replacement ED Yes 

Repaired i No B 0 Replaced 
(b Replacement E f Yes 

El Repaired El No C El Replaced 
n Replacement C o Yes 

El Repaired El No D El Replaced 
Num rEl Replacement (E Yes 

El Repaired El No E El1 Replaced 
El Replacement D Yes 

El Repaired El No F El Replaced 
El Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /"flV/79et6Z2 7-o oA//oq Ltz e f/4t 

8. Test Conducted: 0 Hydrostatic D Pneumatic E Nominal Operating Pressure X Other E Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks P2,~//~ ~7~-, ~ (~6d 472 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ______ ____ __ Date //2 ,19__ 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ,td. C . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Re-port during the period ,. -,-7 
to t- o -.9 ; 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 Nci'91 

Inspector' Signature National Board, State, Providence and Endorsements 

Date 4,.2 , 19 
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Form 401 46~ 02 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1.. Owner Duke Power Company l a. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 2 E 3 D Shared (specify Units 3a. Work Order # 9 Zo7 

3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # A)14 

4. Identification of System ___ Class_ _ 

5. (a) Applicable Construction Code S2S , / 19&7 Edition, A)1, Addenda, Code Cases 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Repaired, ASME Code 
Manufacturer Board Other Year Replaced, or Stamped 

Name of Component Name of Manufacturer Serial Number Identification Built Replacement (yes or no) 

ED Repaired 9 No 

A E Replaced E Yes 
~9/A2- 54S'4 4,14A" XReplacement 

E Repaired E No 
B D: Replaced 

O Replacement E Yes 

E Repaired E No 
C ED Replaced 

D Replacement D Yes 

E Repaired E No 

D E] Replaced 
D Replacement E Yes 

El Repaired B No 
E Dl Replaced 

ED Replacement B Yes 

E Repaired E No 
F Q Replaced E Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 70-LEz TO ff./6/A' 1'C6477).  

8. Test Conducted: Hydrostatic E Pneumatic L Nominal Operating Pressure A Other l Exempt 

Pressure psig Test Temp. -_ OF 

Pressure psig Test Temp. -OF 

Pressure psig Test Temp. OF 

9. Remarks ~ 8e F ~74 ~ 4 V~ ? /c o~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ___ Date / 7 , 1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of t. -. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period to-a-97 
to /d..)o-l7_; 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.  

<-ar/1vr - Commissions &I 
Inspector's Signature National Board, State, Providence and Endorsements 

Date / - . , 19_91 
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Form 401463 (2-95) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date O 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 El Shared (specify Units 3a. Work Order# 5'&071490-0 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

1 Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # __ 

4. Identification of System 5Z3 Class 

5. (a) Applicable Construction Code d5 7 19 Edition, Co; CaeAddenda,s 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identcation Bur Replaced, or Stamped 

Number Replacement (yes or no) 
xrr itk / & Repaired 2 No 

A/5Rf-O-4'77-k Q ,e,4 / Replacement L Yes 
E Repaired l No 

B l Replaced 
l Replacement l Yes 

l Repaired l No 
C [: Replaced 

l Replacement L Yes 
l Repaired L No 

D L Replaced 
l Replacement Y Yes 

l Repaired l No 
E E Replaced 

Oi Replacement E Yes 
O Repaired l No 

F E Replaced 
L Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /,2674LL2 70 CA/'/&076 6C4774/ 

8. Test Conducted: E Hydrostatic D Pneumatic 0 Nominal Operating Pressure Other D Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks APA/2rV)6 iz} )e~ ,56tV A 6/6V&I6Ae, 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ _ _ _ _ __ Date/ , 19 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ti. P and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -7 
to - 17; 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.  

.___ r___ ,_______. _ Commissions___ 
Inspectof's Signature National Board, State, Providence and Endorsements 

Date ,a -- -92 , 19_1Z 
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Form 401463 - 5) 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /0/Z Z_ 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet ____of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 O Shared (specify Units 3a. Work Order # 7_07_337-0/ 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System O4 Class 

5. (a) Applicable Construction Code R /,51 19 Edition4 Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification B Replaced, or Stamped 

Number Replacement (yes or no) 

,9/409,26 vv /i E Repaired E No 
A-~5O ''30203 XReplacement El Yes 

E Repaired E No 
B E Replaced 

[_1 Replacement D Yes 

D Repaired E No 
C E Replaced 

E Replacement E Yes 
[ Repaired 0 No 

D O Replaced 
El Replacement El Yes 
O Repaired El No 

E O Replaced 
l Replacement l Yes 

El Repaired 0 No 
F 0 Replaced 

D Replacement l Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

0 
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.  

7. Description of Work /4dT/ft-Z-F2 7- L 4-Pc#'274 '?EPL/CED , 194o 7/ A5Z9 73 O) 

8. Test Conducted: 0 Hydrostatic O Pneumatic E Nominal Operating Pressure FOther 0 Exempt 

Pressure psig Test Temp. __OF 

Pressure psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks 7-10,17O1i1 C- 5?0c}6- Pa, 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _____ Date / ,19 97 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 'tI, e. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period lovef97 
to 0 -g- 27 ; 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 t' ; 
Inspector's ignature National Board, State, Providence and Endorsements 

Date M-' g , 19ij/ 
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Form 401469 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company l a. Date / 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 O 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 4)1_4 

4. Identification of System 0/ 4  Class 3 

5. (a) Applicable Construction Code SF3// 19_7Edition, 'L) 1' Addenda, _ _ _ _ _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identfication Replaced, or Stamped 

Number Replacement (yes or no) 

.///AR O//A El Repaired E No 

41 Repaired No 
[I Replaced 
0 Replacement D Yes 
O Repaired E No 

C 0 Replaced 
E Replacement E Yes 

O Repaired D No 
D O Replaced 

El Replacement Y Yes 

O Repaired E No 
E O Replaced 

E_ Replacement E Yes 

E Repaired E No 
F E Replaced 

E_ Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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. Re-TO )6I, 62,'jt ". C .5AIZX-&367-E' 1'4-/tr8 I/,' 

7. Description of Work OR/67 779- .ac#r/?A/.  

8. Test Conducted: E Hydrostatic Li Pneumatic l Nominal Operating Pressure X Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks ,QA1te571O;42AL 774& pi cCz7-e //-o/ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ _ _ _ _ __ Date /02 ,19 97 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of I C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period la-k' 77 
to i;-ay.7 and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

- -- Commissions 
Inspector'' ,Signature National Board, State, Providence and Endorsements 

DateIP, 19 f7 
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Form 40141 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Compa -ny 1la. Date &&1zl 7b 
Address 526 S. Church Street, Charlotte, NC 28201-1006 / / 

Sheet Iof 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit V, 1 0 2 O 3 E Shared (specify Units 3a. Work Order# 9f 773-0 

3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM_ _ or MM #_ _ __ _ 

4. Identification of System 0/? Class _ _ _ 

5. (a) Applicable Construction Code 9j, / 19 Edition, '4 Addenda, _ _ _ _ _ _ _ Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Nmar Identification BBiat RRpla e Stm 

Numer Idetiicaio Bult Rfepaed or Same A Replacement (yes or no) 
O&Repaired 0 No 

A El/ Replaced 
/)PC// EReplacement D Yes 

E Repaired E No 
B O Replaced 

E Replacement E Yes 
[ Repaired E No 

C 0 Replaced 
O Replacement D Yes 

E Repaired l No 
D O Replaced 

O Replacement D Yes 

0 Repaired D No 
E O Replaced 

0 Replacement E Yes 

El Repaired No 
F [:1Replaced 

El Replacement El Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 194)0 t-OLOP FR41e:CF7 //,' CR9ee-CT ,/ 7-7dA 

8. Test Conducted: E Hydrostatic L1 Pneumatic L1 Nominal Operating Pressure L Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date /O -2. ,19 _7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of i1. A . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /-d-/9-97 
to .JA-.2d..2__; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

___c___ <_ Commissions 
Inspector' ignature National Board, State, Providence and Endorsements 

Date / , 19jZ 
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Form 40146 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1?1 02 E 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ 001)1_4 

4. Identification of System 0114 Class 

5. (a) Applicable Construction Code / ' 19ki Edition, Addenda, /( Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

r ED Repaired No A O-a1W6-550- 7A1 A)/A A)14 E Replaced 
X O Replacement E Yes 

O Repaired D No B O Replaced 
O Replacement D Yes 
O Repaired D No C E Replaced 
O Replacement L Yes 
E Repaired E No D O Replaced 
O Replacement E Yes 

O Repaired E No E Ol Replaced 
E Replacement E Yes 
EP Repaired E No F ElReplaced 

_______________________________________________________________________ Replacement D Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work tt/9V R41-5746L6LED VZ f /b'AZ4 /ZV6.4-77d,4 

8. Test Conducted: Li Hydrostatic l Pneumatic El Nominal Operating Pressure X Other L Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks r*7'241 7Z6- y - 3 ala I$ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed &)Pyca C Date- / , 19 i 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ed , C, and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period o - g- c 
to /0 3-77 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

-/-.< Commissions t'7,7 
Inspector's Signature National Board, State, Providence and Endorsements 

Date /O - 73 , 19 Ci 
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Form 401460 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
' Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 2 O 3 O Shared (specify Units 3a. Work Order # 9 o73ft-3W -6/ 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /1_ / 

4. Identification of System 0//1 Class 

5. (a) Applicable Construction Code ,1/ 19.?2 Edition, A/ Addenda, 1_ _ _ _ _ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Other Repaired, ASME Code 
Name of Component Name of Manufacturer Sea uter Board Ideniction Bit Replaied, ( Cam d 

.eralNuEer Number Idntfil Replacement (yes or no) 

O Repaired 0 No 
42T 0 Replaced 

O_ Replacement I Yes 

- Repaired . No 
B -33 6 / A1,4 Replaced 3 Replacement D Yes 

E Repaired E No 
C E Replaced 

O Replacement Z Yes 
E Repaired E No 

F O Replaced 
E Replacement E Yes 
EP Repaired E No 

E ED Replaced 
D Replacement El Yes 
ED Repaired ED No 

F El Replaced 
j E Replacement D Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4e)171164-d* ~~~~/C $ 5' 

8. Test Conducted: F Hydrostatic F1 Pneumatic D Nominal Operating Pressure j Other D Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 1-oA)A,? 6 7-e37- ?%5 Zt('~ /~ / c 0o/ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed___ Date /0z , 19 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of t4. (I and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 2- rF- 9 7 
to _/.-V-d/y ; 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.  

- a,-to-, Commissions 
Inspector's gnature National Board, State, Providence and Endorsements 

Date /,5- , 19_2_Z 
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0 
Form 401463(2-95) FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date //( Z 

Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit Ix1 D 2 O: 3 E-1 Shared (specify Units_) 3a. Work Order# 96o7_7//_-_/ 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /_ _ _ _ 

4. Identification of System 57 Class_ _ 

5. (a) Applicable Construction Code -,31, 7 19(O Edition, - Addenda, ____A Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 

Name of Component Name of Manufacturer Serial Number Board Oter Year Replaced, or Stamped 
Number Identification Built Replacement (yes or no) 

-"<&ag eAl - O / Repaired Y No 
A 9 A4 4 E/__O Replaced E Yes F'7- - +9// - // / //ddft 0 Rplaement 

El Repaired El No 
B [ Replaced 

E Replacement El Yes 

D Repaired El No 
C El Replaced 

El Replacement El Yes 

El Repaired C No 
D El Replaced 

l Replacement E Yes 

El Repaired E No 
E El Replaced 

El Replacement El Yes 

El Repaired O No 
F 70 Replaced 

O Replacement El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work A9 t D / 574 c7 7-0 //-t L6cM/'7/1/.  

8. Test Conducted: E Hydrostatic L Pneumatic E Nominal Operating Pressure 9 Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks Z2I7W624 72-sT7 7'6W~ ~ , ~ ~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date // /,1 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of Al. (' and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9i y 
to -J10 -0 j7; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

7 f-r,4 Commissions t2 9,q 
Inspector's Signature National Board, State, Providence and Endorsements 

Date Z , 19iii7 
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0 
Form 401463(2-95) FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 

Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 [ 2 l 3 l Shared (specify Units ) 3a. Work Order # ?(a_12 __0 __6 

3. Work Performed By Duke Power.Company 
Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# - ,4 

4. Identification of System 53 / Class 

5. (a) Applicable Construction Code Z-/ 7 19 Edition, Addenda, _ / A9 Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

A 53tt- a_ __ _ _ _ _ _ _ _0 Repaired O No 

NIA A),4 E Replaced 

BL'T.21 . K OReplacement 0 Yes 
- Repaired l No 

B0 Replaced C Replacement l Yes 

1:1 Repaired O No 

El Replaced D Replacement 0 Yes 

El Repaired l No 

D 
E] Replaced El Replacement l Yes 

- -Repaired O No 

E Replaced 

F O Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: El Hydrostatic l Pneumatic O Nominal Operating Pressure FR Other I Exempt 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ Date 1//6 , 199 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N, Cs and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period l 2 e 
to 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 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 
inspector's' ignature National Board, State, Providence and Endorsements 

Date, 1 9T 

Page 2 of 2



'0 0 
Form 401463(2-95) FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet /of/ 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 O 3 0 Shared (specify Units_) 3a. Work Order_# 0_7___703-/ 

3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A. 3b. NSM or MM #_ A)14 

4. Identification of System 57 Class 

5. (a) Applicable Construction Code 3S ,7 19 _ Edition, - Addenda, / Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board idenifction BYit RRplStm 

OA-) 0 Repaired t No 
A L]1 Replaced 

- Replacement L Yes 

l Repaired E No 

B l Replaced 
[ Replacement 0 Yes 
O] Repaired O No 

C [:1 Replaced 
l Replacement Y Yes 
l Repaired O No 

D l Replaced 
l Replacement E Yes 

Li Repaired El No 
Li Replaced 
Di Replacement l Yes 

Pl Repaired No 
IF Di Replaced 

KReplacemen K Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: E Hydrostatic 0 Pneumatic El Nominal Operating Pressure 1 Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Idl? 6?t.f.-eDate / 7" ,19 192 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Jnspectors and the State or Providence of _. J l'. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /0 -3 - 9 7 
to //-it)- 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

Ah c- Commissions eq/9 
lnspector's'Signature National Board, State, Providence and Endorsements 

Date //- /,4 , 19j-j 
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Form 40140 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 0 3 O Shared (specify Units 3a. Work Order# 74 38 3 2 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ J/_4 

4. Identification of System Class 2 

5. (a) Applicable Construction Code ,/ . 19 76 Edition, (0- . Addenda, _ _ _ _ _ _ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identfcation Bir Replaced, or Stamped 

Number Replacement (yes or no) 

. O) 4 Repaired No 
A/ Replaced YeN El Replacement D Yes 

O Repaired E No 
B E Replaced 

E Replacement 0 Yes 

E Repaired E No 
C 0 Replaced 

O Replacement E Yes 
E Repaired D No 

D E Replaced 
E Replacement E Yes 
E Repaired D No 

E [ Replaced 
D Replacement ] Yes 

EP Repaired El No 
F [D Replaced 

_____________________________________________________________________El DReplacement E] Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work S/// s) / &#6E T &# 74/ 74-e 4 r k &.  

8. Test Conducted: 0 Hydrostatic E Pneumatic E Nominal Operating Pressure E Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. _F 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ __ ___ Date / , 199 2 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of Il/. a and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-9 
to //--i 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

--,----- Commissions 
Inspector' Signature National Board, State, Providence and Endorsements 

Date //-A1 , 19jU 
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Form 40140) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 B 2 O 3 O Shared (specify Units ) okd 9-o 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 5/ Class L 

5. (a) Applicable Construction Code 4'3/* 7 19bgEdition, Addenda, _ _ _ _ _ _ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board identif cation B Replaced, or Stamped 

Number Replacement (yes or no) 
K Repaired No 

BA/ O Replaced > El Replacement Yes 
0 Repaired B No 

B D- Replaced 
Ol Replacement E Yes 
E Repaired E No 

C E] Replaced 
El Replacement 0 Yes 
l Repaired B No 

D D Replaced 
l Replacement 0 Yes 
l Repaired B No 

E E Replaced 
L Replacement B Yes 

L Repaired B No 
F F-1Replaced 

________________________________________________________ ____________ L Replacement Bl Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 720/ S 7~ &#74/- PAo9 . ?g ) , 

8. Test Conducted: D Hydrostatic Ol Pneumatic O Nominal Operating Pressure E Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed__ _ Date 19/ , 1 9 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - - 6 1. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 7 
to /Z-/-Y); 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 A C. !t 
Inspector's ignature National Board, State, Providence and Endorsements 

Date //if, 19 
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Form 404P295) 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company /a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of / 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 [1 Shared (specify Units ) 3a. Work Order # 

3. Work Performed By Duke Power.Company 
Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 NSMoMM # 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. ______or______# 

4. Identification of System 5S.4 Class d/ 

5. (a) Applicable Construction Code 3' 17 0 Edition, 6 Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Repaired, ASME Code 
Manufacturer Board Other Year Replaced, or Stamped 

Name of Component Name of Manufacturer Serial Number Identification Built Replacement (yes or no) 

F7 Repaired [ No 

A ~ A)1.4 A) 4 F] Replaced 
053,4 -4/ (9 6 C 6,e/_ / XReplacement F-0 Yes 

El Repaired D No 

B 
E Replaced 
O] Replacement 0 Yes 

O Repaired D No 

C 
E Replaced 
D] Replacement E] Yes 
O] Repaired O No 

D 
O Replaced 

EI Replacement 0 Yes 
E] Repaired C No 

E Replaced FF1 Replacement D Yes 
a Repaired ] No 

F F] Replaced 
EF1 Replacement Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: D Hydrostatic E Pneumatic E Nominal Operating Pressure E Other O Exempt 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration ate N/A 
Signed - Date /19 f7 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of ,'J. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 2-,.7-97 to /LL/.j.7.; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.  

Commissions Ale C / q 
Inspector's ignature National Board, State, Providence and Endorsements 

Date //7, 19 97 
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Form 401463 (2-95 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 E Shared (specify Units_ 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 3b. NSMorMM # 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b._______orMM_#_A_1_4 

4. Identification of System / (- P Class B 

5. (a) Applicable Construction Code .3/' / 19 4- Edition, - Addenda, - Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 

Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

0 Repaired X No 

A E0 Replaced BPC El Replacement D Yes 
E Repaired D No 

B El Replaced 
CEl Replacement 0 Yes 

El Repaired E No 

c El Replaced 
El Replacement 0 Yes 
El Repaired E No 

D El Replaced 
El Replacement El Yes 
El Repaired - No 

E El1 Replaced 
El Replacement E0l Yes 
El Repaired No 

F El Replaced 
El Replacement ED Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work lE ./47 27 p 4 /gpA (/7

8. Test Conducted: E Hydrostatic E Pneumatic 0 Nominal Operating Pressure O Other Exempt 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 
Signed /l? } Date 2 96 19__ Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of A , . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period z,5to _; 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 Ac ,.  
I nspect os Signa ture National Board, State, Providence and Endorsements 

Date A , 19i1ffi 
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0-0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 
l a. Date 

Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit ;1 0 2 O 3 O Shared (specify Units 3a. Work Order # 756 57 3 / 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System /-4 f/5) Class _ 3 

5. (a) Applicable Construction Code L63 L 19/a.Z Edition,_ _ _ Addenda, - Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column I Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

-LO 
Repaired 0 No 

A ov' -/, 16 Z'o I 4 /4 E, l Replaced 
B____ 

Replacement L Yes 

l Repaired l No 

B l Replaced 
l Replacement Y Yes 

l Repaired C No 

C l Replaced 
0 Replacement l Yes 
l Repaired l No 

D L Replaced 
E_ O Replacement Y Yes 

l Repaired O No 

E l Replaced 
FLi Replacement L Yes 
l Repaired No 

F ElReplaced 
E___l Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 0O U3/57 , Sec4)/ C /,/ -,e & ' a4 54dd-' A## 

8. Test Conducted: E Hydrostatic l Pneumatic O Nominal Operating Pressure Other O Exempt 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks &Nv6 &/4AL 7r,/ Aeoo4 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ __ _ ____ Date 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of tj. e' and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period : to 2 -S. i4 ; 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.  

' *r-- Commissions - le ... / 
Inspector' Signature National Board, State, Providence and Endorsements 

Date e-77 , 191 
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Form 40146 9 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date Z &4 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X 1 D 2 D 3 O Shared (specify Units _________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System -5 (CC Class 

5. (a) Applicable Construction Code 1/9/, 7 19 &B Edition, 4 - 8 Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Other Repaired, ASME Code 
Name of Component Name of Manufacturer Manufacturer Board Yer Replaced, or Stamped Serial Number Number Identification Built Replacement (yes or no) 

//~E/C4 6V&(8~ / [ Repaired No 
A 6'" # 6E/4'Z I4 / L /Replaced 

/5- - 9/1/4-//6 2 0 Replacement Yes 
bYD0&4/C SHuS/'EdR D Repaired No 

B qm H 6,E? / O Replaced 
/-)o -4/,4 - A/5 A)14iJ / / / / Replacement D Yes 

0 Repaired El No 
C O Replaced 

El Replacement El Yes 

El Repaired El No 
D El Replaced 

El Replacement E Yes 

O Repaired El No 
E El Replaced 

El Replacement El Yes 

El Repaired E No 
F El Replaced 

E __El Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work e /7/%,,R0.Z t/f/ e. -/5/20 i s 7/ //a'&9e s , 9f7, 

8. Test Conducted: D Hydrostatic E Pneumatic l Nominal Operating Pressure X Other E Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

9. Remarks -sooemZ 4~tc2~4 ,-Y~6 ~ *po4/a 94 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed__ Date 26 , 195( 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A 2i t and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period j/--9
to J-4 9 ; 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.  

L~13 -<< Commissions &2 Z-, 
Inspector's S gnature National Board, State, Providence and Endorsements 

Date 2- , 19LZ4 
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Form 401463 * 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 2 & 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 El 3 E Shared (specify Units __________ 

3.' Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System - 0 (?) Class 

5. (a) Applicable Construction Code .3/. 7 19YO Edition, i Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Oth Year Repaired, ASME Code 
Name of Component Name of Manufacturer SMa uter Board Idenrtfcation Bit Replaced, or Stamped 

Number Replacement (yes or no) 

OK Repaired T No A 5 EReplaced 
.a O Replacement Z Yes 

El Repaired D No B O Replaced 
El Replacement E Yes 

Ol Repaired E No C O Replaced 
El Replacement D Yes 
O Repaired E No D O Replaced 
O_ Replacement D Yes 

El Repaired E No E 0 Replaced 
O- Replacement Y Yes 
El Repaired 0 No F ElReplaced 
El Replacement El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work AEgaT17 5AVU9d6'6: 

8. Test Conducted: El Hydrostatic l Pneumatic [ Nominal Operating Pressure 2 Other El Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 4?L .%A/Lr-/46 'e'; ,A/ 6  6Z ', 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ _ _ _ _ _ _ _ _ Date 2 5 ,1 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - , 0 . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 4Jz-19q j9i 
to ?-5-91 ; 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.  

lnspct).' -r - -- Commissions_____ _ 
Inspector's S nature National Board, State, Providence and Endorsements 

Date -6 , 197 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet __/of/ 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 O Shared (specify Units 3a. Work Order# 73
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # A 

4. Identification of System O/_ _ _Class_ _ 

5. (a) Applicable Construction Code .F/19 Edition, 7 Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME- Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

, Repair OlrRepaired J No A /-a1'4-o-56-A' ,4 4/4 1111/4 ElReplaced E e 
()ApibeEiiofS i Replacement 

6o Repaired o p No B 0 Replaced 
b Replacement ( Yes 

O Repaired E No C 0 Replaced 
O Replacement 0 Yes 
O Repaired E No D E Replaced 
O Replacement E Yes 
I Repaired D No E D Replaced 

0 Replacement E Yes 

O Repaired E No F E Replaced 
O_ Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4P/ftl~O .4 19D, gf //r/ M V71 ., ,Ayff 

8. Test Conducted: E Hydrostatic El Pneumatic El Nominal Operating Pressure 0 Other X Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks /IV47~e/4 -6 ZL6 ~~~ ~9~6~" 0'e/65,)AL At/ ~ e4 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed_ _ _ _ _ _ _ _ C _ _ Date /1So ,19 _ 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A. 1 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period q40z-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 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 411 
Inspectors Signature National Board, State, Providence and Endorsements 

Date / , 19 5j1, 
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Form 401463 (0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet .. Iof / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 l 2 El 3 L Shared (specify Units ) 
3a. Work Order # f/O6? 762- O 

'L* Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # A/_4 

4. Identification of System 6/4 Class 

5. (a) Applicable Construction Code /' Z 19 & Edition, Addenda, AACode Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

44,e//~ A/d O Replacement LiYes B !5 ; a E' O Repaired A No 
CV O Replaced a--1191 ElO Replacement L Yes 

O0 Repaired L No C 0 Replaced 
O Replacement L Yes 
O Repaired l No E O Replaced 
D Replacement L Yes 
O Repaired l No E E Replaced 
E Replacement L Yes 
EP Repaired L No F ED Replaced 

____________E__ Replacement l Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 6'>'D'2.4, -5e ff2 &,9O 30 Z/1V OW -<1e --01/4 -O 0 

8. Test Conducted: E Hydrostatic D Pneumatic E Nominal Operating Pressure A Other O Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks ft 7eA 7r '' A/ / o ,.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ____ Date , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of .ti. e and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 77 
to ;y 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 XI.  

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

>7/ - rath-wer- Commissions _ _ ___ __ 
Inspector's/Signature National Board, State, Providence and Endorsements 

Date , 19_ e7 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 O 3 Li Shared (specify Units ) 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System - . Class 

5. (a) Applicable Construction Code 7 190E Edition, Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Cal. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
oNumber Replacement (yes or no) 

(b)Applicabe Edei of Secio XI Uie f Repaired o1r No 
A X/' 3 -3L 9? El Replaced 6 i C Reaie or R e Replacement l Yes 

Si Repaired il No 
B D Replaced 

N b Replacement El Yes 
E Repaired L No C 0 Replaced 
E Replacement Y Yes 
0 Repaired l No D O Replaced 
O Replacement L Yes 
O Repaired L No E E Replaced 
EO Replacement L Yes 
L Repaired L No F E Replaced 
O Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work id L ~Y~I6,A,~}3 ~~),y'6/ & '' 
8. Test Conducted: D Hydrostatic l Pneumatic U Nominal Operating Pressure X Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. -OF 

9. Remarks Z 4/i r7t)6 /&W' ea.1-ec 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ___ Date /7 ,19 7 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -a7 
to j- ' -7 -, 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

.- Commissions_____ _ 
Inspector'&' ignature National Board, State, Providence and Endorsements 

Date- ,-/ , 19_17 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet ~L of/ 2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 O 3 O Shared (specify Units 3a. Work Order ?6o 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System _ _ _ _ _ Class 3 
5. (a) Applicable Construction Code 19/6 7 Edition, Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, ro Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer SraNubrBoard Identification Built Replaced, or Stamped SerialNSNumber Replacement (yes or no) 
03. Wk' Ord Repaired No A 

40k1 E ReplacedYe ~2/ ~ 5 5~ 948) 6 ~, ~ ( A L / Replacem ent D Ye 

E Repaired z No B D Replaced 
(A i e in S iX ieo ps R a1 Replacement 18 Yes 

o Repaired o p No C [I Replaced 
El Replacement (E Yes 
El Repaired E No D El Replaced 
El Replacement E Yes 
El Repaired E No E 0 Replaced 
El Replacement 0 Yes 
El Repaired B No F O Replaced 
El Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ffP1/9CCO 7 /6/A)6- /9CAZ/A}.  

8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks e4"P4e 7Af4i rz-s6-, / /w&a .  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date /9 0 , 19 2 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. (? and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /d--57 
to 20 ---j97 ; 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.  

______4- ___Z9__ Commissions Al 4/ 
Inspector's Signature National Board, State, Providence and Endorsements 

D a te / - , e , 19 . 7 
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Form 401463 (2 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date /7 ( , 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 D 3 E Shared (specify Units _____________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM 

4. Identification of System Class 

5. (a) Applicable Construction Code , 19 &5 Edition, Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Relcr (yes or no) 

/ Vlepairey' No 
A 13 96/ ZD0Replaced 

___ __ __K~ Replacement ED Yes 

ED Repaired ED No 
Bl Replaced 

h Replacement Yes 

E Repaired i No c D Replaced 
()ApialEiinoSeinXUtlz foRearoRelc n 1 Replacement 1 ,Yes 

N o Repaired A No 
D oi Replaced 

N b Replacement (E Yes 
O Repaired D No 

E E Replaced 
O Replacement 0 Yes 
O Repaired D No 

F O Replaced 
L Replacement D Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 9^ AER'd tE &/7%/ A/k& ROD.  

8. Test Conducted: L Hydrostatic E Pneumatic O Nominal Operating Pressure D Other LIExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed / C Date /7 ,19 ' 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of Af, 7 and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 5-t/-94 

to '-/7-Y6 ; 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.  

~//~ 6ft~-~- Commissions j~c~, 
lnspectork Signature National Board, State, Providence and Endorsements 

Date- , 19 
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Form 401463 (2 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date L2OA 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 O Shared (specify Units __________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System f9/7 5 Class 3 
5. (a) Applicable Construction Code AS/, / 19.Z Edition, Addenda, -Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

114A)6159 
/:O Repaired K No A O,4 1:1 Replaced 

AO X Replacement Y Yes 

O Repaired D No B E Replaced 
D Replacement Y Yes 
O Repaired 0 No C 
O Replaced O Replacement D Yes 
O Repaired E No E O Replaced 

O Replacement 0 Yes 
El Repaired E No E El Replaced 

___________El Replacement El Yes 
0l Repaired ElNo 

F 0 Replaced 
El Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work E/VEp E/AT/db Re'}ftA' C>f/MPE/F 849/ y- lgE ? , D 

8. Test Conducted: E Hydrostatic 0 Pneumatic E Nominal Operating Pressure Other D Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks A~,z ~4 L 7A&Xk, P Ay'/,o 3&8~64 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed ___ Date 2 & , 9 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of J. C. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period //--f 
to -d2i-9t- ; 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.  

xJ -'$" , / ~Commissions xt C. ? LI 

Inspector's ignature National Board, State, Providence and Endorsements 

Date 2 , 19 
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Form 401463 FORM NIS-2 OWNER'S REPORT Ff REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 12 0 3 O Shared (specify Units_) 
3a. Work Order # _________7__-0 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 53 cr) Class _ _ 

5. (a) Applicable Construction Code 63/. 7 191 Edition, & - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

O E Repaired K No A 
0 0 Replaced /0 [ Replacement I Yes 
O Repaired E No B E Replaced 
Ol Replacement I Yes 

O Repaired E No C E Replaced 
El Replacement I Yes 

O Repaired I No D O Replaced 
O Replacement 0 Yes 
O Repaired I No E O Replaced 
O Replacement 0 Yes 

P Repaired E No F 0 Replaced 
___ ___ ___ __ ___ ___ __ ___ ___ ___ __ ___ ___ __ ___ ___ __ ___ ___ ___ __ ___ ___ __ ___ __E_ Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

/~11,-'P .94/0~ A?'q26'Z, W/4-7 / ee)IZ ?63.('rS W .L''6gs5f 

7. Description of Work -R'A',,V& 4/A R/ CVL/d'DERA? .Y' /44W 4? S , AV 0.  

8. Test Conducted: El Hydrostatic O:1 Pneumatic El Nominal Operating Pressure Other El Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

9. Remarks /Z4%1ar10KW1M4- 7Z-7- PW 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed / ___ Date 19/ , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of (. -0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period ;f2.  
to 3-127L. ; 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.  

Y%< -Commissions A1) J1/
Inspecto s Signature National Board, State, Providence and Endorsements 

Date j 1916 
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Form 401463 (2 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 3/ZI 9fI 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 E Shared (specify Units __________ 
3a. Work Order # f-505/ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ _ /I 

4. Identification of System .5o (Rc Class _ __ 

5. (a) Applicable Construction Code 63/ 7 19 68 Edition, c ~ Addenda, 14 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial N umber Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

l 0 Repaired 2 No A 6?RMAJeLL Car /A$7)1 4J4 4 O Replaced o /-5o_0 -_8_4- __/_ El Replacement 0 Yes 
B AC SYU6.R-:2'/Q ON Repaired 0 No 

CX Replaced 
/6 a -O 4&6l~L~/,/_ _ _ _ _ _ _ _ Repac me t O Yes El Repaired E No C 

0 Replaced El Replacement 0 Yes 
El Repaired E No E El Replaced 
El Replacement 0 Yes 
El Repaired E No 

F 0 Replaced 
eEl Replacement o Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 1-/71 VPR'. t'/CBER 5 R. / 5 8 97 , 

8. Test Conducted: E Hydrostatic l Pneumatic l Nominal Operating Pressure 0 Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks ?2coe 466 C/, rr=-~ ?, p6 /i'w 'c 94, 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed_ Date 3 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A _ _ and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period I - 1 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.  

ones Commissions A q, / 
Inspector's ignature National Board, State, Providence and Endorsements 

Date-, 19 
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Form 401463 (2 * 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet Lof/ 2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 11 2 [O 3 El Shared (specify Units 3a. Work Order# 5 ,5 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 4_ 1 _A 

4. Identification of System -6 ( R Class 

5. (a) Applicable Construction Code 53/.7 19- 1 9 Edition, & Addenda, Code Cases (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number ____________ Replacement (yes or no) 
A~A 6%'4 :86 1 Repaired No 

l DReplaced W/A S Replacement of Yes 

B /1, El Replaced 
19 8- 5Q Replacement 11Yes 

El Repaired i No C 0 Replaced 
(A il in St X tz o e rr l m Replacement 18 Yes 

6o Repaired omNo D l Replaced 
Numble Replacement (y1 Yes 

0 Repaired El No E L Replaced 
L Replacement E1 Yes 

LI Repaired El No F E Replaced 
LI Replacement l Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /7/ Y '4 -A' F . 7 '7, 

8. Test Conducted: 0 Hydrostatic 0 Pneumatic l Nominal Operating Pressure 0 Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks & e ~ A1ICZA4 ~,~ t~ ~,//&~ e94 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 
Signed Date 3 ,19 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of 2- . and employed by HSBI and I Company of Harfor Connecticut have inspected the components described in this Owner's Report during the period ,r-g'j 

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.  

s,**(<< Commissions /J C ; -/ 
Inspector's ignature National Board, State, Providence and Endorsements 

Datei, 19 

Page 2 of 2



Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date _______ 

Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit N1 E 2 E 3 E Shared (specify Units __________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 50 C- Class_____ _ a 
5. (a) Applicable Construction Code 31968~ Editionlo3 Addenda, OrderCode Cases (b) Applicable Edition of Section XR Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 
Manufacturer National Other Year Repaired, ASME Code 

Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

B E Repaired 0 No A W/4~ A/'A4 Ev Replaced 
/ / O 1__ Replacement 1 Yes 

C Repaired El No B 0 Replaced 
EO Replacement El Yes 

DD Repaired F No C 
D0 Replaced EO Replacement 1 Yes 
E Repaired El No D l Replaced 
O Replacement l Yes 
0 Repaired El No E 0 Replaced 

_____________L Replacement El Yes 

LI1 Repaired LINo F L Replaced 
L Replacement 1 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

A'~ 4 0 4 srl/r 7-/A/6- -5Al65 5 e VLae sega~B~y 'v~o /0 
7. Description of Work P/pE C44MP 4A'D REPLACES 1d/777 AE T 

8. Test Conducted: 0 Hydrostatic El Pneumatic El Nominal Operating Pressure A Other 0 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks UAk'779n);fL TEST PE~R o 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed__ __ Date 2/7 ,1929 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of . e , and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period z/L9-9 
to, 2a-9-9 ; 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 *- Commissions A) 
Inspector' Signature National Board, State, Providence and Endorsements 

Date , 2, , 9I 
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Form 4014630 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 2 27 4 Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant - Oconee Nuclear Station Set o 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 L 3 l Shared (specify Units _ _ _ ) 
3a. Work Order # 956 5 7753-0-/ 3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _'_ _ 

4. Identification of System CIA VV\) Class 
5. (a) Applicable Construction Code , 19_(7 Edition, - Addenda, - Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 
6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

O, Li Repaired . No A PAZ Li Replaced 
O Replacement L Yes 

O Repaired l No B F Replaced 
. O Replacement l Yes 

l Repaired L No C 
E Replaced L Replacement L Yes 
Ei Repaired L No D Replaced 
O Replacement L Yes 
E Repaired L No L Replaced 
O Replacement L Yes 
L Repaired L No 
L Replaced 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work E 1d/7/ /'EZJ .eop/.  

8. Test Conducted: D Hydrostatic E Pneumatic O Nominal Operating Pressure ; Other D Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks .%J71?6A/4L Z- 7A6-7k ,7 4-3019 A0 9W4.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date & 2 , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A,]. ( and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-t;-9 
to -,77- ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

~Z~ ( ~Commissions. 6 w/ 
Inspector's Signature Nationa Board, State, Providence and Endorsements 

Date - 17 , 19 
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Form 401463 (0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E 2 O 3 E Shared (specify Units_______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System R C Class 

5. (a) Applicable Construction Code 331-7 19k Edition, (0 - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manfatuer National Ote er Repaired, ASME Code Name of Component Name of Manufacturer SManuf Ntuer Board Identfction B Replaced, or Stamped 
Number Replacement (yes or no) 

h'AA/&FR 
, El Repaired No A 1-4-7P 1163di7 Z/P'1V,414 El ReplacedYe 

/ Replacement s 
El Repaired E No B O Replaced 
El Replacement 0 Yes 
El Repaired El No C E Replaced 
El Replacement L Yes 
El Repaired El No D E Replaced 
El Replacement E Yes 
El Repaired E No E O Replaced 
El Replacement El Yes 

El Repaired El No F 1 Replaced 
_______________________________________________________________ _ _________ _ ElReplacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work IN5TALLA D N ) A3  BOLTIA)Lr yiATERI)4L - 6,EE REVIAR S.  

8. Test Conducted: 0 Hydrostatic l Pneumatic l Nominal Operating Pressure El Other S Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks ?i , PECF I,- /- o 1 L0A) J E:WA-32- BoL.-r5 'JU AT!, IJA;Ht2 LAERIE7 
k)TLE TiO RE PLA-L(_ Iljt~ne-R. 003 2'oLTJO0L[ fl47T(-IR.4L 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed /'7J)*C ( MA Date 2 2o , 199 Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 0 i- and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-s0 4 
to 4, - ff, ; 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.  

_________________r_ Commissions 

Inspector's/Signature National Board, State, Providence and Endorsements 

Date,2 1; , 19 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of/Of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0i 2 Oi 3 EL Shared (specify Units _______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System :O /Cc) Class 

5. (a) Applicable Construction Code 33 * 7 19 _ 6 Edition, Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Repaired, ASME Code Name of Component Name of Manufacturer Seralnumbtuer Board Otdentfrto Built Replaced, or Stamped 
Serial___Number_ Number detf!ain Blt Replacement (yes or no) 

Repaired i No 
(b)5Applicable ReplacemectzR r e een 

6.Ietficatio of~#~ Copnet ReaiedRepelaadinreplceen CmpNet 

Number _ Replacement E Yes 

AD / Repaired No 

C "*VjLlil4 DReplaced 

A Replacement L Yes 

O Repaired L No 
C 0 Replaced 

O Replacement L Yes 

O Repaired l No 
D D Replaced 

O-1 Replacement L Yes 

O Repaired L No 
E El Replaced 

Ol Replacement Y es 

O Repaired El No F DJ Replaced 
EO Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /~-/W/YC. ~S~ 76/2 '/ .  

8. Test Conducted: l Hydrostatic E0 Pneumatic El Nominal Operating Pressure MOther I Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks lq 7761,- 9,~jJ 4,~,,443/~ ~9 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization N . N/A Expiration Date N/A 

Signed a Ze & Date 1/ ,19 
Owner or Owner's Desigrnee, 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 Providence of i'. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period z/-/s_ 
to 3 - ti -9/ ; 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 A/J a9/ 
Inspector's Signature National Board, State, Providence and Endorsements 

Date -Z// , 19 
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Form 401463 ( 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 
1. Owner Duke Power Company la. Date 0 20 Address 526 S. Church Street, Charlotte, NC 28201-1006 a. at 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 D 2 E 3 [ Shared (specify Units_ ________________ 
3a. Work Order # &c5S775 7-d 3. Work Performed By Duke Power Company pair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ A4 

4. Identification of System 0 3 /~ ) Class 5 
5. (a) Applicable Construction Code gf/, / 19 6 7 Edition, - Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Serial Number Br Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

E Repaired 0 No 
A_ El Replaced 

4 Replacement 0 Yes 
C O Repaired E No D Replaced 

O Replacement Y Yes 
DD Repaired E No 
El Replaced 
O Replacement D Yes 
El Repaired E No D ED Replaced 
--1 Replacement 0 Yes 
ED Repaired E No E l0 Replaced 
El Replacement D Yes 
ElP Repaired E No F El1 Replaced 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t ED Y e s 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work EP4e4CS25 E /7/& P9.TS c/)/7/ & d i E R xeMRE) 
8. Test Conducted: E Hydrostatic D Pneumatic 0 Nominal Operating Pressure X Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 1xd? ,EF-0 / -574<0 4d4AILe 75t C YZ1/,a--1 S6*' dlf.E 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Auth rization No. N/A Expiration Date N/A 

Signed Date 0,19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of AC . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period jtc3 
to -co 1 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate, neither the Inspector nor his employer makes any 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 -Commissions A y;I q/ 
Inspector's Si nature National Board, State, Providence and Endorsements 

Date . , 
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Form 401463 ( 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 2_ _ 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Sheet of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 D Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# _ 

4. Identification of System .5/4 Class_ 

5. (a) Applicable Construction Code 3/ Z 19 MEdition, ' 6b 8 Addenda, IV/A Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
(b)AppicableEditio oNumber Replacement (yes or no) 

6 4.d iV6a o Repaired foNo 
A 1 Column Replaced 

1Nube D Replacement ( Yes 

O Repaired E No B l Replaced 
O Replacement D Yes 

O Repaired D No C E Replaced 
O Replacement 0 Yes 
O Repaired I No D D Replaced 
O Replacement E Yes 
O Repaired Z No E D Replaced 
l Replacement D Yes 

O Repaired El No F 0 Replaced 
[_1 Replacement 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work &5/9r72/5TED COLD P/.57OI 5E7fr1416- 0A1cMr/ SygEA' F%'o, 
,19 5 AC:2Lbt}Z 542CP7B6 7)'7I6- 7-,9 'Rc 57,-6* 

8. Test Conducted: E Hydrostatic l Pneumatic O Nominal Operating Pressure D Other 2 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks //$1 ,/ Q/9' ' I77 ' 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed_ __ _ __ __ Date a , 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of (__ and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period -1f to .J2 - , ; 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 AJC1
Inspector's ignature National Board, State, Providence and Endorsements 

DateP, 1 9o2 
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Form 401463 (0 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /5 (5 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E 2 E 3 l Shared (specify Units _______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 6/4 ( Class 

5. (a) Applicable Construction Code #3/. 7 19 641 Edition, - (8 Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

A /4- / 1 Repaired No 
A/ AT__ __V14__ ___W E Replacemen El Yes 

El Repaired El No 
B O Replaced 

O Replacement El Yes 

O Repaired D No 
C E Replaced 

O Replacement 0 Yes 
O Repaired El No 

D E Replaced 
0 Replacement El Yes 
O Repaired El No 

E O Replaced 
0 Replacement Y Yes 

O Repaired El No 
F 0 Replaced 

0 Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /?6,'tED /72f-W/ .3 / rept4C id'r7/ A/F&J 77 /4h5.  

8. Test Conducted: D Hydrostatic E Pneumatic E Nominal Operating Pressure E Other K Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks /yd5ZJ R0 ,~ JV,0k Z4,-q Vz 74L73 A 5O62'7 44'f/6v~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed_ __ _ _ __ Date / , 191 Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of j , C - and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period z / -so -3 ( to 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 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 A-, gi04 
Inspector' Signature National Board, State, Providence and Endorsements 

Date-), 19j 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit K1 E 2 E 3 E Shared (specify Units 3a. Work Order# 7 -A2 Sc26 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System _ _ _ _ _ Class 

5. (a) Applicable Construction Code 63/. 7 19 (, Edition, (v 0 Addenda, _Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, o Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
El Repaired No 

A /N1 4 A1,/ 0 Replaced 
d&/v -/R55 / Replacement 0 Yes 

O Repaired E No B E Replaced 
O Replacement D Yes 
O Repaired E No C E Replaced 
O Replacement D Yes 

O Repaired Z No D E Replaced 
O Replacement Y Yes 

O Repaired E No E O Replaced 
EO Replacement D Yes 
Oi Repaired El No F O Replaced 

l O Replacement D Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Aff4OteD /72943 7, E /5 vlo RzE~pzdE W/7// Nee,) e24r/A4 L .  
8. Test Conducted: E Hydrostatic E Pneumatic O Nominal Operating Pressure O Other 0 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed- Date / 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of &,L 0 - and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period tr o-26 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.  

~ (j<
1  I-. ( Commissions A 1/7 c/ 

Inspector' Signature National Board, State, Providence and Endorsements 

Date ,11 
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Form 40146 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner bDuke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 D 3 O Shared (specify Units_) 3a. Work Order1 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 57 Class 

5. (a) Applicable Construction Code 7 19& 8 Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped /NNumber Replacement (yes or no) 

PA// 3-7-epaired -R No 

El Repaired D No 
B El Replaced 

O__ Replacement [] Yes 

El Repaired D No C El Replaced 
O Replacement E Yes 
O Repaired 0 No D El Replaced 
l Replacement [ Yes 

O Repaired E No E El Replaced 
[I Replacement E Yes 
O Repaired E No 

IF El Replaced 
El Replacement Y Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: D Hydrostatic O Pneumatic O Nominal Operating Pressure 19 Other E Exempt 

Pressure psig Test Temp. --_OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code,. Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date / / ,19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of s., C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 2-y9 
to /-1-7-i7 ; 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___________________________ 
Inspector's Signature National Board, State, Providence and Endorsements 

Date// 17, 19_ 
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Form 4014 6 

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

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

SheetL of/_ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 D 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repai anization Job# 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 57 Class 

5. (a) Applicable Construction CodeL 219 Edition, &4 Addenda, 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Coun1Column 2 Column 3 Column 4 Column 5 col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Idniiain Bit Replaced, or Stamped 
Number Idniiain Bit Replacement (yes or no) 

[EI Repaired No 
A/ All ~ A1,4 Replaced 

Replacement Yes 

Repaired i No 
B[ Replaced 

_______E I Replacement []Yes 
t Repaired bXNo 

C ED Replaced 
6 ICe Replacement Cl Yes 

EN Repaired AE No 
D El Replaced 

El Replacement (E Yes 

Ol Repaired E No 
E El Replaced 

O_ Replacement E Yes 

L Repaired E No 
F E Replaced 

OE Replacement E] Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: F Hydrostatic E Pneumatic E Nominal Operating Pressure N Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/0/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code,. Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration ate N/A 

Signed Date // , 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of f.. r and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period ?-ys -i7 
to //- /7- -7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section 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__________ Com missi ons ______ _ 
1nspector'signature National Board, State, Providence and Endorsements 

Date - / 7 , 19ZL.  
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Form 40146 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 H 3 E Shared (specify Units ________ 
3a. Work Order# # 7~V ~ '9 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /_ _ _LA 

4. Identification of System 57 Class _ 

5. (a) Applicable Construction Code AlL5 7 19&gEdition, &(1 Addenda, 4 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identfcation Birt Replaced, or Stamped / Number Replacement (yes or no) 

A 07 ! .1/-V J77 El Repaired 0 No 

B -5-0O9, )/ )l 1 Replaced _ _ _ _ _ _ _ _ _ _ t D -R e p la c e m e n t E Y e s 

O-] Repaired H No 
B CI Replaced 

O Replacement I Yes 

O Repaired E No 
C [O Replaced 

EO Replacement H Yes 

O Repaired H No 
D O Replaced 

] Replacement Y Yes 

O] Repaired E No 
E 0 Replaced 

El Replacement H Yes 
E1 Repaired No F Di Replaced 

__________________________________________________________L] Replacement H Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: E Hydrostatic El Pneumatic El Nominal Operating Pressure Fi-1 Other El Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration ate N/A 

Signed Date ,199 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of J, ('. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -,9-17 
to //- /7- 9 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

ra Commissions .c q1 
Inspector's Signature National Board, State, Providence and Endorsements 

Date /J / - 7 , 19iz 
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Form 401469 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 S O 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 El 2 E 3 l Shared (specify Units ) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A. Expiration Date N/A 3b. NSM or MM # _11_4 

4. Identification of System Class 

5. (a) Applicable Construction Code 7 196e Edition, 6 Addenda, A14 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
7-/ -Df F-1 Repaired E No 

A 7l I Replaced 
/ -// - /2 6,f;-J/)61t- /Replacement D Yes 

O Repaired E No 
B EO Replaced 

E] Replacement l Yes 
0 Repaired E No 

C l Replaced 
O Replacement l Yes 
l Repaired l No 

D l Replaced 
l Replacement l Yes 
l Repaired E] No 

E OL Replaced 
0 Replacement l Yes 

L Repaired El No 
F L Replaced 

E_ Replacement 
[i Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: E Hydrostatic O Pneumatic - Nominal Operating Pressure 1i Other E Exempt 

Pressure psig Test Temp. --_OF 

Pressure _ psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL"TESTING PER PROCEDURE SM/O/A/8110/OO1.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code,. Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date , 1 9,1 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of " L., . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 99-97 
to ji-i -97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

Jua -., Commissions .0 9( 
Inspector's ignature National Board, State, Providence and Endorsements 

DateI/-/', 191 
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Form 401463 (2

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 12 O 3 Ol Shared (specify Units 3a. Work Order #9662 117I5-O/ 
3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 5 7 Class 3 

5. (a) Applicable Construction Code -7 19(04 Edition, Addenda, _ _ __ _ Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number ad Identification BBr Rd or Smed 
Number Replacement (yes or no) 

B O Repaired 0 No 
AV114 I)q A)/1 I4 E Replaced 

& Replacement 1 Yes 
C Repaired El No B ED Replaced 
O_ Replacement 1 Yes 

DD Repaired El No C I0 Replaced 
[I Replacement E Yes 
El Repaired 1 No D 
El Replaced El Replacement 1 Yes 
O Repaired 0 No E El Replaced 

_______________ _______________El Replacement, El Yes 

El Repaired El No F 0 Replaced 
El Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (4) 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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 

7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: E Hydrostatic l Pneumatic l Nominal Operating Pressure a Other 0 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date 19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ki. 0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9. 7 
to #-74-97 and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section 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.  

/___________< __ Commissions t 9_ 
Inspector's tignature National Board, State, Providence and Endorsements 

Date- / -/ , 19 
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Form 40146 * 0 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 la. Date 

2. Plant Oconee Nuclear Station Shee of 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 0 Shared (specify Units ) 
3a. Work Order # 793a5? -6 3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # L4 

4. Identification of System Class F 
5. (a) Applicable Construction Code d19 dition, "b Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

/ 5/--93~D~s~7 / O Replacement EYes 
O Repaired 0 No 
B Replaced 
E Replacement 0 Yes 
0 Repaired E No C ED Replaced 
Ol Replacement 0 Yes 

DD Repaired D No D 0 Replaced 
-D Replacement E Yes 
El Repaired E No E El Replaced 
El Replacement D Yes 
El Repaired w No F El Replaced 
l Replacement 1 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4f'eZ2 £ '75 7J Par 7 adF/A/ 7/4/' 3AW-k$ 
8. Test Conducted: L Hydrostatic L Pneumatic 0 Nominal Operating Pressure l Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization o N/A Expiration ate N/A 

Signed Date /19Y 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of Ni.i . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 17 --/ - 7 
to //-l,/-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

___________ _ Commissions hi C 7/ 

Inspector' ignature National Board, State, Providence and Endorsements 

Date4// - //1, 19 1 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 O13 O Shared (specify Units __________________ 
3a. Work Order # _________-__ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System /L/ Class 3 
5. (a) Applicable Construction Code /, / 19(7 Edition, /V4 Addenda, W___Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer S Nuber Board Identification Built Replaced, or Stamped 

Sra Number Replacement (yes or no) 
K Repaired No A 4/,9 DA ,0' D Replaced 
0 Replacement E Yes 
l Repaired No B D Replaced 

FO Replacement Yes 

l Repaired No C 0i Replaced 
El Replacement L Yes 
l Repaired E No 

E l Replaced 
l Replacement B Yes 
l Repaired 0 No E L Replaced 

_______________ L Replacement B Yes_ 
l Repaired B No 

F 0 Replaced 
L Replacement B Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work (A 40,2 22.0 / 7V 3 R//? PtE ro , #e ; 

8. Test Conducted: D Hydrostatic D Pneumatic E Nominal Operating Pressure D Other / Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Owner or itl Date /Z ,19 F7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A. C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-a-9z 
to /2.- . 9 ; 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.  

, wL ~ Commissions g' 
Inspector Signature National Board, State, Providence and Endorsements 

Date_ 1 ,2 , 19 i7 
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Form 401463 (0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 E Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. orMM# 

4. Identification of System 53 Class A 

5. (a) Applicable Construction Code .3/17 19& Edition, 6 8 Addenda, 4.I// Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column I Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

Ay / EO Repaired 2 No 
O Replacement E Yes 

FO Repaired El No 
B 

O Replaced E_ Replacement L Yes 

El Repaired El No C 0 Replaced 
El Replacement El Yes 
E] Repaired B No D [] Replaced 
El Replacement El Yes 
El Repaired El No E 7] Replaced 
El Replacement El Yes 

EP Repaired El No F 7] Replaced 
_______________ ______________________________________ 7 Replacement El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work a't'd/E/-6 &%/ST & a4 9 65e/ T I1/A

8. Test Conducted: D Hydrostatic E Pneumatic D Nominal Operating Pressure F Other Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date /2 / , 97 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - t. 0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period Loae ±7 
to 1,2 -ii7 ; 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.  

__ _ _ __ _ _ __ _ _ Com m issions A)( q , 
Inspector's signature National oard, State, Providence and Endorsements 

Date j, 19SLU 
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Form 401463 (2-90 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 11/25/97 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet 1 of 1 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit R 1 El 2 1 3 Ol Shared (specify Units ) W / 
3a. Work Order # 7/C- '/---' 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b._____r __M # 1_-793 

4. Identification of System 50 Class A 

5. (a) Applicable Construction Code -i1 .7 19 -a R Edition, r4r Addenda, N/A Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

A 5Bo r2 ov64(' 0 Repaired E No 
A Replaced A __________ ___17_____37__ A________ El Replacement El Yes 

f8l ? OilR 0/V .5/ 0 Repaired E No B -!5P 177 of 2 Replaced 
1-5d--a-&L .-Rcft57 1 "/,q "' ZReplacement El Yes 
5doz,,3F1A,, Ot) W /2 e~s/, 5 ''/10 l El Repaired No 

C 177 0c s /4 Replaced 
/ _______0____ -a- 64'c - 5( L Replacement [E] Yes 

_<4" s2 OVIR E Repaired [0 No 
D, /-, -o-&--R~m-8 51 A/Il El Replaced E e O-4RaiV1- 3 X. ~' Replacement NoYe 

6-?~ A) O/ 4 El Repaired ~ N 
E b77twr 1/14 ,w41 W Replaced 

-6 A/4 El Replacement El Yes 

6/ZTT El Repaired No 
FL~//4/4,/ El Replaced 

_______0________ _337_________ X_______~ Replacement El Yes 

Page 1 of 2



Form :f 

Form NIS-2 (Back) 

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.  

REPLACED EXISTING GRINNELL HYDRAULIC SNUBBERS WITH REMOTE RESERVOIRS WITH 

7. Description of Work NEW GRINNELL HYDRAULIC SNUBBERS WITH PRESURIZED RESERVOIRS MOUNTED TO, SNUBBEI 

8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure W Other E Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

9. Remarks FUNCTIONAL TESTING PER SM/O/A/8110/OO1.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date 11/25 ,1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period W-1a-7Z 
to /-db'-5 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

- Commissions 3J12 9/ _ 
Inspector's ignature National Board, State, Providence and Endorsements 

Date // , 192iU' 
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Form 401463E 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 92 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E 2 D 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b.,NSor MM # 

4. Identification of System .5/4 Class 2 
5. (a) Applicable Construction Code.3/,72 19 Edition, 8 Addenda, A Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Odentification Built Replaced, or Stamped 

Number Replacement (yes or no) 

DV E Repaired X[: No A 114 IV,/,i E,4 Replaced 
NumberX Replacement El yes 

O Repaired D No B E Replaced 
[I Replacement B Yes 

l Repaired E No 
C E Replaced 

EO Replacement E Yes 

Ol Repaired B No 
D O Replaced 

E Replacement B Yes 
O Repaired B No 

E O Replaced 
O Replacement B Yes 

D Repaired B No 
F O Replaced 

Ol Replacement B Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work _ 'td.T/ E */ /6 <C ~ ##4L6 //F-3 7.  

8. Test Conducted: D Hydrostatic D Pneumatic L Nominal Operating Pressure D Other 9 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed / Date // 1 ,1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 4. i- and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period .to-17-17 
to 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 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.  

/<x~ (>~~ ~Commissions t~j P~ 
Inspecto's Signature National Board, State, Providence and Endorsements 

Date /- 7 , 1 9-af 

Page 2 of 2



Form 401463 (0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date // 92 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 El 2 El 3 El Shared (specify Units 3a. Work Order# 7/ -'029 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b.NM-rMM# //I2V# 

4. Identification of System 5 7 Class 4 

5. (a) Applicable Construction Code BE/* 7 196 Edition, 3 Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identif ication Built Replaced, or Stamped 

Number Replacement (yes or no) 

O Repaired 2 No A O /4 AJ4 EReplaced 
X Replacement l Yes 

O Repaired l No B O Replaced 
E_ Replacement l Yes 

E Repaired l No 
C 0 Replaced 

O Replacement L Yes 
O Repaired L No 

D O Replaced 
E Replacement L Yes 
E Repaired l No 

E E Replaced 
D Replacement L Yes 
EP Repaired l No F l Replaced 

_______________________________________________[_ 1 Replacement l Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work go f 2 AJO 4e,/00o .5Vtu8SER, 

8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure D Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed- _______________ Date // 1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of ,LJ ". and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period to J/-# fl_; 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.  

6-2 Commissions A.d 91 
Inspector' Sig uire National Voard, State, Providence and Endorsements 

Date-/ , 19 
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Form 401463 (2- 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Dale 11/25/97 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit [X 1 Li 2 1- 3 El Shared (specify Units___________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b.}N&IV-orMM # 77't 

4. Identification of System 50 Class A 

5. (a) Applicable Construction Code w31 .7 19a Edition, 6-6, Addenda, N/A Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Sra Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

AR --77- O Repaired E No 
A 10^4 2 Replaced YeN ___________ ___________ _____E Replacement Ye 

..277 l/ D Repaired LX No 

F/-52)-II -4&}i-5/4 1--7 A)1t,439( 9// // 0 Replaced 

B -- 4/PM-$~ / Replacement Yes 

C A .0" 6'VZ. PA)Oa c Repaired No $C ~ /3 1~ '4~ A Replaced 
____________________ DL E Replacement l Yes 

a5 141i196 od/S/? D7'rE Repaired FK No D 35 ' ,IA~ Lv 414E Replaced E e 66__4___ &P14___5_11 Replacement L e 
Vt986-R 4I -:5-/ E Repaired No E4/ 7&96 A14 119 X Replaced 

- OM SZ eA te6i- ED Replacement LiYes 
VV7 /!, lZ Repaired ~ N F/ _56 AcpL S3, r 1, L .414 EA DReplaced N 

___ __539 Replacement LiYes 
Page 1 of 2



Form 4- *4,. : 

Form NIS-2 (Back) 

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.  

REPLACED EXISTING GRINNELL HYDRAULIC SNUBBERS WITH REMOTE RESERVOIRS WITH 

7. Description of Work NEW GRINNELL HYDRAULIC SNUBBERS WITH PRESURIZED RESERVOIRS MOUNTED TO SNUBBE 

8. Test Conducted: E Hydrostatic l Pneumatic l Nominal Operating Pressure [ Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks FUNCTIONAL TESTING PER SM/O/A/8110/001.  

,VO7'F: 7 -~--''4~C41-,, ~ m4,~/ -41 4,6:jP7 A~rk-W9,'C 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed . Date 11/25 ,1997 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of lC - and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period lo-a-7 
to /- 97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, 
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the 
Inspector nor his employershall 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 U 9/ 
Inspector's Signature National Board, State, Providence and Endorsements 

Date 19f<_U 

Page 2 of 2



Form 401463 (2
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 11/25/97 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet 1 of 1 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit R 1 [ 2 O 3 Ol Shared (specify Units ___________) 
3a. Work Order # 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # /0 7;50 

4. Identification of System 50 Class A 

5. (a) Applicable Construction Code ii .7 19_6a_ Edition, ,-rg Addenda, N/A Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
ElRepaired k(I No A -7 en4 ~o A & A 5/1-74 Replaced E Yes /-Za -1/W52 Replacement 
- Repaired No B V&Se aV1 .5/I Replaced 

41 ju'tr LN Replacement ED Yes
r~7C7' - El Repaired ] No C o -' -664 -RC/ t-53 7, A4 b Replaced 2 6e-? " Replacement O Yes 
6W' -- 

. /Pa El Repaired No D -i"4/ El Replaced E e .sv~~~~/ -o4d/P1 X Replacement E e 
' Wm ~' / El Repaired LiNo E A/' 4111 / Replaced 64~ i" /E Replacement El Yes 

A)~ 8 t ''.~~' 27 , ElRepaired No F ~ -~6-Re'M-~y~,e~/r~ ,I , ~' -E Replaced 
____ ___ ___ ____ __ ___ ____ ___ ___ ____ ___ ___ _ ~ Replacemen e 

Page 1 of 2



Form 4( 0:5; 

Form NIS-2 (Back) 

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.  

REPLACED EXISTING GRINNELL HYDRAULIC SNUBBERS.WITH REMOTE RESERVOIRS WITH 

7. Description of Work NEW GRINNELL HYDRAULIC SNUBBERS WITH PRESURIZED RESERVOIRS MOUNTED TO SNUBBER 

8. Test Conducted: 0 Hydrostatic E Pneumatic E Nominal Operating Pressure 2 Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks FUNCTIONAL TESTING PER SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date 11/25 , 1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N . P' and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /-6t -97 
to I/-aq 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

,'ar,~- ~--- Commissions ,Jf i 
Inspector' ignature National Board, State, Providence and Endorsements 

Date. //-iL , 19_2Z 
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Form 401463 (2
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 11/25/97 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet 1 of1 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit [ 1 0 2 E 3 O Shared (specify Units 3a. Work Order# 9 7i 7'I/? 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b.,NSMor MM # / 7 96 

4. Identification of System 50 Class A 

5. (a) Applicable Construction Code an , 7 19 _6 Edition, 6 -68 Addenda, N/A -Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

W8' ER Repaired No A 1-&3 A)1.4 XReplaced 
/ D ~Replacement D Ye 

rE / ,//g O Repaired No B ElReplaced 
/ ~--,, R&~i L A , ),4I1 Replacement ED Yes 

C -7& Ll0t1 Replaced 
£2 R1- A'6,iA'& El Replacement l Yes 

D WSSER 0 
0 O Repaired No 

/ 3-3'?-CP~ & -D), ), t14 E Replaced 
__D044RR?4S X_________ ________ __ Replacement El Yes 

_<A11'j6R O/ *4' &O4C-e' _-eq El~ Repaired ~ 1No 

0 Repaired N 

X Replacement . Yes 
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Form 4C1 -1 2 95) 

Form NIS-2 (Back) 

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.  

REPLACED EXISTING GRINNELL HYDRAULIC SNUBBERS WITH REMOTE RESERVOIRS WITH 

7. Description of Work NEW GRINNELL HYDRAULIC SNUBBERS WITH PRESURIZED RESERVOIRS MOUNTED TO SNUBBEF 

8. Test Conducted: 0 Hydrostatic O Pneumatic D Nominal Operating Pressure Fxi Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks FUNCTIONAL TESTING PER SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date 11/25 , 1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - a (. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-6-7 
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 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- 1. ei

Inspector's ,ignature National Board, State, Providence and Endorsements 

Date. I , 191L 
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Form 40146i 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI T 

1. Owner Duke Power Company la. Date 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station Sheet Of 
Address P.O. Box 1439, Seneca, S.C. 29679 2 

2a. U nit 1 l 2 l 3 O S hared (specify U nits 3 Wd05 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM 

4. Identification of System 6753 ,5/56 Class B 
5. (a) Applicable Construction Code Z/, 7 19gk Edition, 6 -&B Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

A7 &DE 
Repaired[ N 

54____4_ A'> A 1: Replacedet L e Replacement Yes 
/ D Repaired No B 1-67- #3 PAK A)4 El Replaced L e 

,4-f/- 707/0 
Rpaeent Yes DRepaired No D 6*/49-707/- 03 RpP en Replaced 

10/ 1 , Replacement L Yes 
DED Repaired 50 No 

M95- 70 71 - 3 4 14 A___ // A1 -i Rpaeent L Yes 
El ./ Repaired V No E -6/-iv-7b7/-02 A140 1 : Repae ent ElYes 

P Replacemen E2 Repaired !~No F 13A-,5 62l ol/ E Replaced 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work S/P///) 1Z7/16 3l/26i r / 

8. Test Conducted: D Hydrostatic E Pneumatic E Nominal Operating Pressure E Other 2 Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed jY' / 54A CA- A '/K Date /-3 , 19221 
Owner or O'wner's 2Fesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of t4 .0. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 7-2-97 
to .- 4-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

_______-_ - Commissions ___ __ _/ 
Inspector' ignature National Board, State, Providence and Endorsements 

Date /Z - , 19 
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Form 40146 E 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 t 

Sheet of 2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 E 3 O Shared (specify Units 3a. Work Order #f66?585H 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM o M# 30[ 

4. Identification of System , & Class 3 
5. (a) Applicable Construction Code 33/' 1968 Edition, c/ Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identif ication Built Replaced, or Stamped 
Number Replacement (yes or no) 

B!D Repaired 0 No A 1:1 Replaced 
A Replacement Y es 

E Repaired E No B D0 Replaced 
O_ Replacement E Yes 

O Repaired E No C E Replaced 
O Replacement 0 Yes 
O Repaired E No D E Replaced 
O Replacement B Yes 
O Repaired B No E D Replaced 
O Replacement Y Yes 

a Repaired B No F D: Replaced 
El Replacement B Yes 

Pagel1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work &? &FA st' e 775 ' //J 

8. Test Conducted: 0- Hydrostatic 0 Pneumatic l Nominal Operating Pressure l Other LExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed LZ i4 a"4e- Q A/I Date23, 19 
Owner or Ofvner's Iesignee, 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 Providence of - L, O and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period z-7-27 
to /2 -Z -q 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

/2 0 7-- Commissions / Jc 9/ 

Inspector' Signature National Board, State, Providence and Endorsements 

Date ./ L2' , 19 7 _ 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company l a. Date /2 97 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /oft 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 E 3 -Shared (specify Units __________________ 
3a. Work Order # '970/ 976 (0 3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM Mo M# -300 8AS/29 / 

4. Identification of System 67 Class 

5. (a) Applicable Construction Code 3/. 7 19&8 Edition, " . Addenda, N11__ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Board Identificti B Replaced, or Stamped Serial Number Number aion Replacement (yes or no) 

O Repaired No 1A D 1(44 E Replaced '") 

070 l~r/V/4 X Replacement El Yes 
ElRepaired )(No B 4a--3f-157 'OR A)), E Replaced ED Yes 

O Repaired No C -fo 43 -,/56.7' p O/4 A" E Replaced 

/ /" I i Rplacmen IIYes 

ElRepaired No 
D _ __ E Replacemen 

L7 e9 CReplacement Yes 
a 1 Replaced F I~I~~irLE/ Repaired No 

/?/Vt f9 gReplacement E] Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work _ 6r ED &6 4 /PE 5U4/ 7 S 

8. Test Conducted: 0 Hydrostatic E Pneumatic l Nominal Operating Pressure O Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date-/4 , 1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of Al, '? and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 4--3-?) 
to /,z - 4Z- 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

V-2z #-I,-, 6 2,e - Commissions o q,i 
Inspector's gignature National Board, State, Providence and Endorsements 

DateJ/#- I, 19i 

Page 2 of 2



Form 401463@ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet Z of2 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit I 1 0 2 0 3 O Shared (specify Units ) 
3a. Work Order # 7/ a 

3. Work Performed By Duke Power Company Repair Organiza ion Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM-fr/ 

4. Identification of System (Q7 Class 

5. (a) Applicable Construction Code 904- 19a Edition, e5 Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Manumber Board ther Year Replaced, or Stamped Serial Number Nubr Identification Built Relcmn (yso o CompnentNumber Replacement (yes or no) 

ERepaired EkNo 
A/ N14 DL Replaced E e A 4 3 Replacement L Yes 

H Repaired No 

B i Replaceden 

0 DRepaired 7 No C 6-, 79~ DR(- 44 ReplacedYe 
O Replacement 0 Yes 

1 Repaired No D-P4 1H1 1 44 0Rplaced D Yes 

EE / Ali Repaired X No 
~i?~G/(56/ D'C V/, A 4  A Rplacement LiYes 

L Repaired LiNo 
F Hl Replaced 

________________________________ 0 Replacement LiYes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 27// A P St4't/ r 3 /d75 

8. Test Conducted: E Hydrostatic O Pneumatic E Nominal Operating Pressure D Other [<Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date / ,19 f7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of _&, ' and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -32-) 
to /1-4-q7 ; 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 Al ' 1 y 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /Z - 4 , 19 

Page 2 of 2



Form 4014 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 I 

2a. Unit 1 l 2 l 3 O1 Shared (specify Units ) 
3a. Work Order # ?60 7 7-L 4 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # N/A 

4. Identification of System Class / 

5. (a) Applicable Construction Code X /, 7., 19 Edition, 6 3 Addenda, N/A Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Oth Repaired, ASME Code 
Name of Component Name of Manufacturer SMa aurber Board Idenrtfication Bear Replaced, or Stamped 

Number Replacement (yes or no) 

SNUBBER ON S/R I Repaired [X No A . TT N/A N/A N/A E Replaced 
- _0-, f- GRINNELL I Replacement l Yes 

O Repaired E] No B L Replaced 
E[ Replacement 1 Yes 

O Repaired L No C H Replaced 
H Replacement l Yes 
H Repaired l No D Hl Replaced 
O Replacement l Yes 
O Repaired l No 

E H Replaced 
H Replacement l Yes 
H Repaired L No F H Replaced 
O Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: E Hydrostatic O Pneumatic E Nominal Operating Pressure E Other E Exempt 

Pressure _ psig Test Temp. -OF 

Pressure psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed __ Date /2 9 ,9 7 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of l., ( and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9-47-?7 
to f;- - 77 and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

s e2-e1-t~. Commissions Are fly 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /_2 - 9 , 19 57 
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Form 40146 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 E 3 E Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM #_ 

4. Identification of System ,57 Class 

5. (a) Applicable Construction Code 33/* 7 19 Edition, 6 Addenda, Ai4 Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
rO L3/ Repaired 0 No 

A O777- E Replaced 
/ -9-~/4-, // P& Replacement E Yes 

El Repaired No 
B D Replaced 

l Replacement E Yes 
E] Repaired E No 

C l Replaced 
[O Replacement [I1 Yes 
l Repaired E No 

D L Replaced 
l Replacement El Yes 
L Repaired 

D No 
E L ReplacedYe 

______________ _____ L Replacement L e 
ElRepaired l No 

F l Replaced 
O__ Replacement LI Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: 0 Hydrostatic O Pneumatic E Nominal Operating Pressure X Other O Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 6eC66- L Date /2? ,1997 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of rJ . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 7-77 
to /.z - q- q97; 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 cl/ 
Inspector's Signature . - National Board, State, Providence and Endorsements 

Date /,7 - 9 , 191 
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Form 401463 (0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit Q(1 E 2 0 3 O Shared (specify Units ___________) 
3a. Work Order #___ _______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b.J oor MM # /00 _ 

4. Identification of System _ _ _ _ Class 

5. (a) Applicable Construction Code 3/ 7 196 0'Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

. Repaired A No 
B 3 Replaced 

O Replacement D Yes 

El Repaired E No 
C 0 Replaced 

O Replacement El Yes 
El Repaired El No 

D El Replaced 
El Replacement 0 Yes 

El Repaired El No 
E D Replaced 

El Replacement E Yes 
El Repaired E No 

F El Replaced 
El Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work & / ,E 774/F6 7cA/ P/ff 6F 
8. Test Conducted: D Hydrostatic L Pneumatic E Nominal Operating Pressure O Other 1K Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization N N/A Expiration Date N/A 

Signed _ _ _ _ _ _ _ _ Date /0 i, 2I1 Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A/ . C . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period J47 
to 1-o-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

Mary Commissions_ x/8 / 
Inspector's Si nature National Board, State, Providence and Endorsements 

Date- lo , 1 9 7 
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Form 401463 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 2/O 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet _ /of/ 
2. Plant Oconee Nuclear Station Se of 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 0 3 E Shared (specify Units __________________ 

3. Work Performed By Duke Power Company Repair anization Job# 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ___ 

4. Identification of System 57 Class 

5. (a) Applicable Construction Code-. 3 7 19& Edition, & Addenda, /I- Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Yer Reard SECe Name of Component Name of Manufacturer Serial Number Nuambd Identification Built Replace or a m o)d 
.- /2 Number Replacement (yes or no) 

ED Repaired No A A)pc' 44l 41/4 El ReplacedYe 
X Replacement s 
O Repaired E No B E Replaced 
O_ Replacement E Yes 

O Repaired E No C 0 Replaced 
D Replacement Y Yes 
O Repaired E No D E Replaced 
O Replacement B Yes 
O Repaired B No E O Replaced 
O Replacement B Yes 
O Repaired B No F 0 Replaced 
O Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work -57~1(~ b~c i&TPAlcA XS2Z&rJ Y rr ~ , 

8. Test Conducted: LZ Hydrostatic 0 Pneumatic El Nominal Operating Pressure E Other 2 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date / 0 ,19 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of -. h. C' and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-1-179 
to /.;- le -97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

( e-~t- Commissions wa /+/ 
Inspector' Signature National Board, State, Providence and Endorsements 

Date / , 19 21 
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Form 401463 (0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date /// 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 f r 

2. Plant Oconee Nuclear Station S 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 0 3 O Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b._.SMrMM# 7 

4. Identification of System 538 Class_ _ 

5. (a) Applicable Construction Code F 7 196gEdition, & ' ' Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer SraNubrBoard Identification Built Replaced, or Stamped Seia Nmbr Number Replacement (yes or no) V HRepaired No 7PC Replaced S Replacement f Yes 

Repaired o C Replaement 1989,E No No 

6.IdntfiatooCmpnet Rpie5rpc ean Rpaemen Componentst Ye 

B E/ / ~Repaced ~ N 

6om - C3u9C - Col mn 3 Replacement Hl Yes 
Ho Repaired AM No 

N a m e oNfur R eplaced 

Serial Numbere idntfKato Buito 

Number Replacement (E Yes 

H Repaired No E EO Replaced 
El Replacement Yes O Repaired ElNo F H Replaced 

,E,_O Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 17iaD/f/6c47-/O4/ 6E e/xlT/ .SIff!- 5To7A'4/AJ75 

8. Test Conducted: 0 Hydrostatic D Pneumatic E Nominal Operating Pressure t-)Kiher i Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ _ _ _ _ __Date 19 97 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of -aLO and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period / 7 
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.  

~ -~ - - C o m m i s s i o n s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Inspector's 9gnature National Board, State, Providence and Endorsements 

Date jd/ I, 19 
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Form 40146 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date / 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 D 3 E Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 5/__ Class_ 

5. (a) Applicable Construction Code 3/ 7 1900 Edition, & " Addenda, Code Cases (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Coiumn 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other BadYear Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number NuBr Identification Built Replacemetye or no)pe 

71 E Repaired ENo 
lReplaced 
eplacement f Yes 

E Repaired z No B ED Replaced 
( p l t S o U e R sm Replacement e 1 Yes 

6o Repaired o p No C ED Replaced 
N Replacement ( Yes 
O Repaired E No D E Replaced 
O Replacement D Yes 
O Repaired E No E E Replaced 
O Replacement E Yes 

E Repaired D No F E Replaced 
0 Replacement Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Q/iWOc)/f 64t'C6?1P 5)X/7d5UO At 

8. Test Conducted: [ Hydrostatic F Pneumatic O Nominal Operating Pressure D Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date/, 19 ! 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of - .( -C . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9-e9-97 
to /-/c -- 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

K3 Commissions d U'1; 7/ 
lnspector'(Signature National Board, State, Providence and Endorsements 

Date / /; ,19ij 
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Form 401463 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date // 92 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of __ 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 El 2 L 3 l Shared (specify Units __________________ 
3a. Work Order # 950 2 ci32- G1 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. N 'MM # 7 345 

4. Identification of System ./ Class 3 
5. (a) Applicable Construction Code F 1 7 196 Edition, ~ 8 Addenda, -Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Repaired, ASME Code 
Name of Component Name of Manufacturer Manufacturer Board Other Year Replaced, or Stamped Serial Number Nubr Identification Built Relcmetpeso o 

./c Number Replacement (yes or no) 

O/ Repaired A No A /13 
0 Replaced X Replacement L Yes 
O Repaired L No B E Replaced 
O Replacement 0 Yes 
O Repaired l No C E Replaced 
OI Replacement L Yes 

O Repaired L No E O Replaced 
E Replacement L Yes 
O Repaired L No E O Replaced 
E Replacement L Yes 

P Repaired 1l No F ED Replaced 
___ ___ ___ ___ __ ___ ___ ___ __ ___ ___ ___ __ ___ ___ ___ __ ___ ___ ___ __ ___ ___ ___ _ Replacement l Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4dd-A9rO4 7 4 dm o44re thfulf r 

8. Test Conducted: D Hydrostatic D Pneumatic D Nominal Operating Pressure l Other Y Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _ ____ Date // ZO 19 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 1l. d, and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 5F-df-97 
to //-46 47 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

Commissions AM /69, 
Inspector' Signature National Board, State, Providence and Endorsements 

Date., 19 
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Form 401*) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 l Shared (specify Units 3a. Work Order# 9502/O q2 -0.  
3. Work Performed By Duke Power Company Repair Organiz tion Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# A) 

4. Identification of System -j3 5 Class F 
5. (a) Applicable Construction Code < 19 a Edition, /9{ 0 Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Co1. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial N um ber Board Identification Built Replaced, or Stamped 
N urnmber Replacement (yes or no) 

X Repaired -~No A1 ~~A), 
El-',B-M Replaced _Y_ 33I6M0 -AD1&0 

S Replacement Lo Yes 

D Repaired li No B ZZReplaced 
(iRe lacement At Yes 
6o Repaired omNo C Nai Replaced 
N b Replacement (yeYes 
B Repaired l No D 
Ei Replaced 
E Replacement l Yes 
O Repaired L No E 
0 Replaced 
l Replacement l Yes 

DD Repaired L No F D: Replaced 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ O R e p l a c e m e n t L i Y e s 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4 t-D 2- P/ef e 7ZV 

8. Test Conducted: 0 Hydrostatic D Pneumatic E Nominal Operating Pressure E Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. _F 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed __ _ _ _ __ ___ Date / ,19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 4. - and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /t4-79 -5 7 
to /L-J/-9 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, 
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 7 K 1 -Commissions J I 

Inspector's gnature National Board, State, Providence and Endorsements 

Date /1-9 , 9j 

Page 2 of 2



Form 4014 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 4/ 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 0 3 0 Shared (specify Units _________) W Oe 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System 57 Class .0 

5. (a) Applicable Construction Code 4 /, 19 Edition, (a 69 Addenda, -Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National OtherYa Repaired, ASME Code Name of Component Name of Manufacturer MeralNutuer Board I entfcto earl Replaced, or Stamped SeralNumer Number Idniiain Bit Replacement (yes or no) 

_777-/ Replared N A ' , a-v -5, /, ~A4 D Replared ~ N -5h ~i,4 Wi' 6Z/4iA6t~ iC---" / Replacement LiYes 
[71 Repaired LiNo B Di Replaced 

______________l Replacement L0 Yes 

ED Repaired LiNo C F]Replaced 
[El Replacement L Yes 
E Repaired Li No 

D El Replaced 
______________________________ _______ E Replacement LiYes 

3.Repaired LMNo 
E A c Replaced 

El Replacement E Yes 
El Repaired L No 

F F- Replaced 
El Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: E Hydrostatic E Pneumatic O Nominal Operating Pressure N Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed &,)/M- Date / ' ,19 97 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of -. 0. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period c-cP7-$7 
to 1-14-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

A.raCommissions d.1 5/ 
Inspector's'Signature National Board, State, Providence and Endorsements 

Date //-/t, 19 qS 
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Form 401463 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E 2 E 3 E Shared (specify Units ______________) 
3a. Work Order # 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System 57 Class , 

5. (a) Applicable Construction Code 19 Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Repaired, ASME Code 
Name of Component Name of Manufacturer Manufacturer Board Other Year Replaced, or Stamped Serial Number Number Replacement (yes or no) 

Al Repaired No 

By 1110J,4A4 E Replaced 
l Replacement Yes 

EO Repaired No B LD Replaced 
L Replacement E Yes 
l Repaired l No C 0 Replaced 
L Replacement 0 Yes 
L Repaired L No D l Replaced 
L Replacement L Yes 

L Repaired L No E l Replaced 
_______________ ________________L Replacement B Yes 

Li Repaired L No F l Replaced 
O Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work &}6LD6D SM/k T FW R P7Pe2 3R 36XXAA6-.  
8. Test Conducted: E Hydrostatic E Pneumatic D Nominal Operating Pressure O Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date / , 199i 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - &. - and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /AM -97 
to 1f-14-q7 ; 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.  

.4., .-- Commissions ,Jk 9 
Inspector' Signature National Board, State, Providence and Endorsements 

Date /I- , 19 1 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /01 92 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

SheetL of/ 
2. Plant Oconee Nuclear Station Se__ 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 O 3 l Shared (specify Units 3a. Work Order# ?703 (e 75 -/ 
3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System O/q Class 

5. (a) Applicable Construction Code 9,q-l / 19 2 Edition, A) - Addenda, __Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
A Repaired E No A :,-/ /// \DlReplaced X N 

_____ ___K X Replacement l Yes 
E Repaired L No B E Replaced 
l Replacement L Yes 
l Repaired L No C E Replaced 
l Replacement 0 Yes 

[I Repaired l No D EReplaced 
l Replacement l Yes 

El Repaired L No E E Replaced 
l Replacement L Yes 
l Repaired L No F E Replaced 
L Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 4&J vcq-,p dL~6'/,)'~C 

8. Test Conducted: E Hydrostatic E Pneumatic D Nominal Operating Pressure E Other M Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. 'OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed _dlw _ d&XAJ<- Date / 9 22 ,199 7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of A1 C and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /d-10-97 
to /J 7 ? ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

c6- Commissions If( 9,-' 
Inspector' Signature Nationa Board, State, Providence and Endorsements 

Date 0--7, 19q7 
1 

Page 2 of 2



Form 40146 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / 97 
Address 526 S. Church Street, Charlotte, NC 28201-1006 S _ 

Sheet /of' 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E2 E 3 O] Shared (specify Units 3a. Work Order# 97e' & 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 \ 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System 50 Class 

5. (a) Applicable Construction Code 3 1960 Edition, 6 Addenda, _ ________ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

Ivuf e od -7-/7- 0 Repaired X No 
A _ _ _ _ A1)4Af~ F-16~ dReplaced 

A14 Replacement D Yes 
0 Repaired l No 

B DReplaced 
_ Replacement L Yes 

l Repaired E No 
C 0 Replaced 

I Replacement L Yes 

l Repaired L No 
D 0 Replaced 

L Replacement [l Yes 

l Repaired L No 
E l Replaced 

O Replacement L Yes 
LI Repaired 0 No 

F r]Replaced 
El Replacement Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

REMOVED HYDRAULIC SNUBBER, REBUILT/REFURBISHED, AND REINSTALLED 
7. Description of Work TO ORIGINAL LOCATION.  

8. Test Conducted: l Hydrostatic l Pneumatic l Nominal Operating Pressure 1 Other 0 Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks PERFORMED FUNCTIONAL TESTING PER PROCEDURE SM/O/A/8110/001.  

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code,. Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed / 6 Date / 19 57 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - A 1' . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period //-// - 7 
to /. -p - 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

m__ _ _ _ _ _ _ _ _ Commissions iuc gi 

Inspector'4 Signature National Board, State, Providence and Endorsements 

Date /2 -A , 19_5_Z 

Page 2 of 2



Form 4014630 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date /07 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 0 2 E 3 H Shared (specify Units __________________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# e_0__4 

4. Identification of System /P _ _ Class 2 
5. (a) Applicable Construction Code 3. / 196 Edition, teL V Addenda, 41,4 Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1 89, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National OhrYear Repaired, ASME Code 
Name of Component Name of Manufacturer Manufacturer Board ther Replaced, or Stamped Serial NumberReplacement (yes or no) 

l Repaired H No 

B L0 Replaced 
_______A pt___ N___________L Replacement H Yes El Repaired ASM No C u l Replaced 

E_ Replacement (yeYes 

L Repaired H No D L Replaced 
[I Replacement H Yes 
[I Repaired No E L Replaced 
l Replacement H Yes 
L Repaired No 

E 0 Replaced 
El Replacement Yes 

Ol Repaired No 

F l Replaced 
L Replacement H Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work --,?V~ /~-- J 6~ 7-S6 5i/- ' 7,l 7j 

8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure D Other i Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symuol Stamp N/A 

Certificate of Authorizati n No. N/A Expiration Date N/A 

Signed __ Date / z/ ,19 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of N .C . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period ;- 7- y 7 
to to-.7-9 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, 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- Ke! 
Inspector' Signature National Board, State, Providence and Endorsements 

Date. /F- // , 1 9F 
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Form 4014630 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date a01 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of/ 
2. Plant Oconee Nuclear Station 

Address RO. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 l 3 O Shared (specify Units_) 
3a. Work Order # ?709 7963 c0/ 3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System Z/'5 Class 2 

5. (a) Applicable Construction Code Z3/. 19& Edition, 7-..7 Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

D Repaired No A~A1 -/A)1f*iI .,2,c 44 El Replaced (b) Apcb Edi Replacement on 
Yes 

El Repaired I i No B ElReplaced 
El Replacement (E Yes 
O Repaired E No C E Replaced 
El Replacement Yes 
El Repaired No D El Replaced 
Ol Replacement E Yes 
El Repaired E No E E Replaced 
O Replacement B Yes 
El Repaired B No 

F El Replaced 
._IEl Replacement Bl Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work _:Zaw916 CLV x) U--R07- :'9-1& 

8. Test Conducted: E Hydrostatic D Pneumatic E Nominal Operating Pressure E Other ij Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed /A Date /O'7,19Y7 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of , /. C . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period Le-9- 1 
to zo-.z/-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

Commissions <] r, y 
lnspector's'Signature National Board, State, Providence and Endorsements 

Date. /l , 19Z 
1 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit N1 12 D 3 O Shared (specify Units ___________ _) # 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System __ _ _ _ Class 

5. (a) Applicable Construction Code 19 Fdition,/ ' Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1 9, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Coi. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number ____________ Replacement (yes or no) 

A)4/Z XRepaired [rN o 
A DZ4 0 1 E Replaced ED Yes 

Ei Repla ement 
DRepaired i No Cb NS Replaced 
El Replacement EUYes 

El Repaired ED No 
D El Replaced 

El Replacement I i Yes 
L Repaired AE No 

E f CReplaced 
oed N Replacement (yes 

El Repaired D No 

C Ol Replaced 
O Replacement 0 Yes 

OI Repaired El No 

F El Replaced 
El Replacement D Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 

8. Test Conducted: E Hydrostatic D Pneumatic %Nominal Operating Pressure 0 Other D Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks /< < eE~u7xr7 
A-AfhS A) bff- ~i~~? 4c 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed 7) \o2 /) ab -\ Date /- 23 ,192 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of , , . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period // ,o rf to / -S!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.  

-6Zs~i~ ~ - Commissions Ao j; , 
Inspector's ignature National Board, State, Providence and Endorsements 

Date- /Z , 19i 4 
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Form 401463 * 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 71 E 2 E 3 E Shared (specify Units ______________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System , <X Class 

5. (a) Applicable Construction Code 19 Edition, Addenda, Code Cases (b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number ___ Replacement (yes or no) 

,/d4 Repaired iNo A 3Replaced Yes 
( c Replacement 
ol Repaired o p No B ED Replaced 
N Replacement (y Yes  
E Repaired D No C El Replaced 
O_ Replacement E Yes 

CD Repaired E No D 0 Replaced 
El Replacement 0 Yes 

0 Repaired B No E EO Replaced 
D Replacement B Yes 
O Repaired B No F0 Replaced 
O_ Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work LXZ2,A / 7 
8. Test Conducted: L Hydrostatic l Pneumatic l Nominal Operating Pressure El Other XExempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

9. Remarks LoA-s -k 2 , Z{ WE6 7mL/ / L<)AIL -1X 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Sign a Date / A 19 
Owner or r's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ,J. C. - and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period j { 
to 1-07q6 ; 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.  

41 *Commissions f<./c/ 
Inspector''Signature National Board, State, Providence and Endorsements 

Date , 191k 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit K 1 E 2 O 3 O Shared (specify Units_______________# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ___ 

4. Identification of System Class 

5. (a) Applicable Construction CodeA66/ ffV 7 193 Edition,Addenda, _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

Og Repaired 5 No A 0 Replaced 
A Replacement E Yes 
O Repaired D No B 
El Replaced El Replacement D Yes 

O Repaired E No C 
El Replaced El Replacement 0 Yes 
El Repaired E No D O Replaced 
El Replacement E Yes 
El Repaired E No E El Replaced 
El Replacement E Yes 

El Repaired E No F El Replaced 
El Replacement Dl Yes
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 2Q /V/1 20 "4X/572OM E -ZX' A) ///5.  
8. Test Conducted: Hydrostatic Pneumatic Nominal Operating Pressure D Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symbol Stamp N/A 

Certificate of Authorization No i/A Expiration Date N/A 

Signed .Date ____ 19 
Owner or ner's DesigneeTitle 

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 Providence of 4, 0? and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 7-7 to 1/2-9 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, 

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 AJ ea q1 
Inspector' Signature National Board, State, Providence and Endorsements 

Date ,r- 19 7 
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Form 4014 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station Se/ f 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 D 2 0 3 D Shared (specify Units_) 
3a. Work Order # 3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or 

4. Identification of System ..F Class 

5. (a) Applicable Construction Code </V 7 19 _6Edition -Tk/' Addenda, Code Cases (b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Sea fuber Board Identification B Replaced, or Stamped 
Number Replacement (yes or no) 

. Ay E Repaired E No A 4ZZL/06 e 7/{/- 1e-7 0 Replaced YeN 
_' Replacement Yes 

2: Repaired No B A A Replaced 
X OReplacement Yes 

D/V0 Repaired No C e10 ~ AMA A ON Replaced 
O Replacement E Yes 
ED Repaired E No D EReplaced 
O Replacement Y Yes 
Fl Repaired Z No E I0 Replaced 
El Replacement El Yes 
EP Repaired No F El Replaced 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 6IPCf7 Ep6Ae7 /LP- 2 /74 (/* /- 'o 
8. Test Conducted: F Hydrostatic l Pneumatic 0 Nominal Operating Pressure I Other l Exempt 

Pressure 60 psig Test Temp. -oF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

9. Remarks cL I/e/ Zo-/1) 2o IL F- 2 rCce4 I -e/c ,/c,'a 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed IQ ////,)7) a, 5ze __ Date /2 - /5 , 19 
Owner or Owner's Desig6ee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - i, 0 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 7'-a-97 
to 4,- /5'7 ; 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 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.  

7 A4~<- Commissions ,JO 9/4 
Inspector' Signature National Board, State, Providence and Endorsements 

Date 12- /- , 1951,U 
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Form 401463* 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 / 

Sheet fiof 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 LE 2 O 3 [ Shared (specify Units )_3a. Work Order # 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or M7Y 

4. Identification of System ___ Class 2 : 

5. (a) Applicable Construction Code.(/ 05 7 19 e 8 Edition, LU . Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National OtherRepaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identif ication Built Replaced, or Stamped 

Number Replacement (yes or no) 

vz . El Repaired El No 
A Ol Replaced 

PT Replacement 0 Yes 
V/-il El Repaired No 

B AIX AI 4 Replaced 
0 Replacement El Yes 
O Repaired El No 

C E Replaced 
E Replacement E Yes 
O Repaired E No 

D D Replaced 
O Replacement El Yes 

P Repaired El No 
E D Replaced 

EB Replacement ElYes 
B- Repaired El No 

FEB Replaced 
_________________________________________________ __________________E_ Replacement El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Z 6Vj6b 4-0et/6 1 14J17,-/2M1 A61. D"7flt/-~ 

8. Test Conducted: Hydrostatic 0 Pneumatic Nominal Operating Pressure O Other E Exempt 

Pressure 0 psig Test Temp. L3 oF 

Pressure psig Test Temp. o OF 

Pressure psig Test Temp. oF 

9. Remarks 2K~ ~ o/v1Z-/ t~~ Let '$~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certific of Authorization No. N/A Expiration Date N/A 

Signed .. L 0 , d$eLC Date .2-/5 , 19? 
Owner or Owner's Designe(Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - J . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /16- V7 
to / - 9q7 ; 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_ A_ ___ __ 
Inspector'sAignature National Board, State, Providence and Endorsements 

Date 17 - /6 , 19 LL 
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Form 401463 (2 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet / of 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 O 3 D Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _5z_5-_ 

4. Identification of System __Class_ 

5. (a) Applicable Construction Code / 7 19" Edition, 1 / Addenda, _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

/Z . lAlaO D] Repaired ED N o 
A H le-7 -lo 4-g 75 0 Replaced 

7' Replacement Z Yes 

O Repaired No B X Replaced 
Ol Replacement l Yes 
O Repaired No 

C O/ *Replaced 
E Replacement B Yes 
E Repaired E No 

F D Replaced 
0 Replacement E Yes 

El Repaired No 
E [I Replaced 

__________[IE Replacement B: Yes 

El Repaired EB No 
F El Replaced 

____________________ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ E ________________________________________ lReplacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /O7 * 

8. Test Conducted: Hydrostatic E Pneumatic E Nominal Operating Pressure LZ Other El Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

9. Remarks /(5eYf/6)15i9' L c- (> 'up 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symuol Stamp N/A 

Certific of Authorization No. N/A Expiration Date N/A 

Signed 04 e ,- Date /99, 19 
Owner or Owner's Designee' Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Providence of /. A . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 9 -j 97 to j&fk ; 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.  

2-23 Commissions &I Cg/ 
Inspector'dignature National Board, State, Providence and Endorsements 

Date. ,1976 
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Form 4014630 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date /7747 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit )1 2 E 3 O Shared (specify Units _______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# __________ 

4. Identification of System ______ Class 

5. (a) Applicable Construction Code -/ 8 / / 19ei Edition,= JU Addenda, _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
V/-V, ERepaired N No 

A 9 _50L 11 / A E? ~Replaced 
( p e i S X i f a r c 1989,____ __o ~ Replacement AdYes 

V/-V. 2?~ V/iJ( ?:e tY -~*7I 5 1W _S7Y- 1017-11 256A},7 l Repaired B It Replaced aeYes 
________________ ___________________ElI Replacement L 

Nl Repaired AM No Name of Com t Nm f r S 7a br BReplaced N e Replacement Yes 
Ei Repaired l No 

D l Replaced Replacement l Yes 
Oi Repaired L No 

D l Replaced 
[I Replacement 0 Yes 

0 Repaired l No 

F 0 Replaced 
L Replacement l Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /t/K'Z)-3 T)//7L ? i .Afr; /-f  

8. Test Conducted: Hydrostatic - Pneumatic Nominal Operating Pressure L Other L Exempt 

Pressure / psig Test Temp. 4, OF 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks }en ej-),1 I'd's,,, £7-t /957 C-cp/pA9/ 
et e,' # /i 1/. 0 5 4 c1i/// ie -5 & 1/ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificat oAuthorization No. N/A Expiration Date N/A 
Signed_ m 711p ,7 C-- Date/, 0. 19 

Owner or Owners Desig ne, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - ( . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period m-16 - 7 to z-- ei ; 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 A/cC? 
Inspector's Signature National Board, State, Providence and Endorsements 

Date , 19.S2 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 1__57 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of _ 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 1 2 E 3 D Shared (specify Units 3a. Work Order# 6 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System /d'c? 2 /1 Di // ass / 
5. (a) Applicable Construction Code 4Z9641.7 19 7Edition,<L hiWL- Addenda, ____Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number ___ Replacement (yes or no) 

Repaired X No A ANum r Replaced (Yes 
Ol Replacement 0 Yes 
O Repaired El No B E Replaced 
O Replacement Y Yes 
O Repaired El No C 0 Replaced 
O Replacement 1 Yes 
O Repaired El No D E Replaced 
EO Replacement El Yes 

Ol Repaired 1 No E [ Replaced 
EO Replacement Yes 
O Repaired El No F E Replaced 
10 Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work Ead47f4 LE l) XA /9 E //7 VfA // 
8. Test Conducted: l Hydrostatic Oi Pneumatic Nominal Operating Pressure Li Other l Exempt 

Pressure psig Test Temp. _F 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certific f Authorization No. N/A Expiration Date N/A 

SignedT MSC.0 5, 62- Date2V' 56 , 1 9
Owner or Owner's Designee, Ditle 

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 Providence of A0-' and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period /2-5--94 
to :--io -?7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

~ Commissions Ah-' D!I/ 

Inspector's ignature National Board, State, Providence and Endorsements 

Date 
2 

19f 
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Form 4014630 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet /z1 of / 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 0 2 E 3 O Shared (specify Units 3a. Work Order# s Z 7 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or NIP# 

4. Identification of System 6C'5 Class__ 

5. (a) Applicable Construction Code ./f/ e5/ / 19 _7Edition, L Addenda, Code Cases (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No/Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

National Repaired, ASME Code Name of Component Name of Manufacturer SMaina turer Board Identfcation But Replaced, or Stamped 
Number Replacement (yes or no) 

Vl Repaired E No A AfZ2.3z r-V / /A< E Replaced 0Z Z Replacement J Yes 

BV F .Repaired 2 No /ZB c'Z 11A /V V'A, Replaced E e ED Replacement D Yes 
DD Repaired C No C DI Replaced 

0 Replacement E Yes 
E Repaired E No 
D Replaced 
O_ Replacement E Yes 

E ORepaired E No O Replaced 
El Replacement l Yes 
EP Repaired l No F 
1:1 Replaced E e 
1:1 Replacement L e 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /Z 5Lc)2 2 k)/7/'l/76277 /O O.  

8. Test Conducted: 0 Hydrostatic D Pneumatic 5 Nominal Operating Pressure L Other L Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. _F 

9. Remarks P5/s ci 1 SMF CoL c ) 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificat f Authorization No. N/A Expiration Date N/A 

Signed /-' L 40-O\ 4 9 e5 -C, Date 9 1 
Owner or Owner's Design 'e, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of " and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period l-za- 7 
to /. 9- 9 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

6 + ~Commissions A(q~ 

Inspector' Signature National Board, State, Providence and Endorsements 

Date. Z2 , 1 91 
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Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 / 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 D 2 E 3 O Shared (specify Units _______________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System ___ Class __ __ 

5. (a) Applicable Construction Code 19 j ZEdition. Addenda, _Code Cases 
(b) Applicable Edition of Section RfUtilized frRpis or Replacements 1989, NAdea 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer MeralNutuer Board Idniiain Bit Replaced, or Stamped Number IReplacement (yes or no) 

,Y/j. I/ 4D1$~ / E Repaired D No 
A (Vi El'~ Replaced 

SRehplacement f Yes 
E Repaired o 

3b. NS orNMo 

(B A b E1do Replaced 
o Replacement .pYes 

No Repaired El No 
C f CReplaced 

N b Replacement (E Yes 
AD Repaired E No 

D ElReplaced 
0 Replacement E Yes 

O Repaired E No 
E D Replaced 

0 Replacement E Yes 

O Repaired D No 
F E Replaced 

E_ Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 

8. Test Conducted: Hydrostatic L Pneumatic ,N Nominal Operating Pressure L Other D Exempt 

Pressure 2Z.9 psig Test Temp. i5,3 OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks I cwc/ JU~ ell-4 U ~ n 0 ~ ~ e~//~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate f Authorization No. N/A Expiration Date N/A 

Signed C S,96 - Date 12 - , 19? 
Owner or Owner's Designee/ritle 

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 Providence of N. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -- 7i7 
to _-i- 9_7_; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

6$& rU e Commissions 14 cilq 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /. , 19 UI 
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Form 401463 * 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 ED 2 E 3 0 Shared (specify Units_) 
3a. Work Order # 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System A 10 Class 

5. (a) Applicable Construction Code2417 66/ 19 6 Editiorn-2_ /IE Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Ote er Repaired, ASME Code Name of Component Name of Manufacturer MeralNutuer Board Odnifthr Yeart Replaced, or Stamped Number ao Replacement (yes or no) 
Repaired o 

A A154 IS D Replaced N 
e Ropdcement yes 

(b)A 11ZAp Edition of S n XI Ued f Rp Repaired No B Idntfiato of C om Replaced oam 
Number____ Replacement (yes 

A /1/ 7 Repaired No C /I 10 AI ED Replaced 
4 Replacement 0 Yes 

/l Repaired No D -Replaced 
E Replacement 0 Yes 
DD Repaired E No E E Replaced 
EO Replacement E Yes 

El Repaired B No F ED Replaced 
O Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ./// /b /$ / /// 
8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure E Other LZ Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks / eJ f 4 ZJ aksm Q.Je ( /t)r/ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certifica f Authorization No. N/A Expiration Date N/A 

Signed ______ ____ _ _, __ Date Z- , 19 
Owner or Owner's Designee, T(e 

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 Providence of 4 . and employed by HSBI and I Company of 
Hartford Connecticut have inspected.the components described in this Owner's Report during the period 5+97 
to 7-R' Yj7 ; 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 40 !T7 

Inspector' ignature National Board, State, Providence and Endorsements 

Date , 1 947 
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Form 401463 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 4/z /9 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 02 1 3 El Shared (specify Units_) 
3a. Work Order # /"7/c '~ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System_ _ _ Class_____ 

5. (a) Applicable Construction Codee fe / . * 1e9 Edition U4265 Addenda, 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer SraNubrBoard Identif ication Built Replaced, or stamped SerialNuSNumber Replacement (yes or no) 

El Repaired X No 
AE ADReplaced A Aj; -D --:> Replacement El Yes 

1 /y/Aji. AZ o /- OL3 - b Repaired or No B A-pplicale- EAdio of S o X4 Rl Replaced 6.IdntfiatonoCmpnetsReard __ _ _ o R e a Replacement El Yes 

-. / A4EX6 LLe- DNtoa Repaired A No C o m t of Mnftr c BReplaced 
Number Replacement El Yes 

AD Repaired El No o EDReplaced 
D Replacement El Yes 
EL Repaired El No 

E . AReplaced 
El Replacement El Yes 
O Repaired El No 

F l Replaced 
E- Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /tL8P x) . A- 6O1) OP/C/eS 1n IX al_//Va* 
8. Test Conducted: l Hydrostatic 0 Pneumatic O Nominal Operating Pressure 0 Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 7- 5$ J I i ~ m rJ ~ ~ ,J' 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certifica of Authorization No. N/A Expiration Date N/A 

Signed /y Q4 C Date Z- 7 , 19 Owner or Owner's Designee, litle 

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 Providence of 4. A , and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period :- F'-J7 
to 7- - 7 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

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

A__Commissions AJ(eJq 
Inspector's ignature National Board, State, Providence and Endorsements 

Date 7 I, 1 9iZ 
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Form 4014630 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 41 E 2 D 3 E Shared (specify Units 3a. Work Order# 7 !f 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System Z/' Class _ 

5. (a) Applicable Construction Code4&/ 19 /.,-19 /"Edition Addenda, _Code Cases (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, 10Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other d 

Boad Yar epaired Oraniztio od# 

Name of Component Name of Manufacturer Serial Number Nuad Identification Built Replace or a m nd 
Number Replacement (yes or no) 

El Repaired 2 No 
A Replaced O Replacement E Yes 
O Repaired E No B D Replaced 
O Replacement E Yes 
O Repaired E No C E0 Replaced 
E Replacement 0 Yes 
E Repaired E No D 0 Replaced 
O Replacement | Yes 
O Repaired D No E El Replaced 

_______________ ______________________ 0 Replacement ED Yes_ 
El Repaired D No F El Replaced 
E O Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 9E "Te)- bL. PZLP. d F a 7r bf.  

8. Test Conducted: Hydrostatic E Pneumatic LZ Nominal Operating Pressure L Other E Exempt 

Pressure ! 2 O psig Test Temp. W i. 6 oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. oF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate uthorization No. N/A Expiration Date N/A 

Signed_ (2cO.A.st) / it Date 3 , 19 
Owner or Owner's esigned, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of 4)., 2 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period z -- 77 
to / -z,? - 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 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 Ae F/
Inspector's Signature National Board, State, Providence and Endorsements 

Date- , 199e 
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Form 401460 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 
1. Owner Duke Power Company 

1a. Date Z 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 D 3 D Shared (specify Units 3a. Work Order# 762 

3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System 
e Class 2

5. (a) Applicable Construction Code. 8 / 19-1 Edition, '- Addenda, / __ Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No ddenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Name of Component Name of Manufacturer Manufacturer National Other Year Repaired, ASME Code 
Serial Number Board Identification Built Replaced, or Stamped Number Replacement (yes or no) 

//P 'A' 6/~ ~Replacement 0 Yes C O, 7 Repaired 0 No B 6.le-X O 3 8 Replaced 
OReplacement DYes 

D Repaired w No C Replaced 

O Replacement Y Yes 
E Repaired D No D 
0 Replaced 
O Replacement Y Yes 
E] Repaired w No E 
El Replaced 
O Replacement E Yes 

El Repaired L No 

F 
El Replaced 

___ __ __ __ __ __ __ __ El Replacem ent El Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work /1, 7 / s i~~A 
8. Test Conducted: ydrostatic 0 Pneumatic E Nominal Operating Pressure - Other E Exempt 

Pressure psig Test Temp. O2  
oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certific of Authorization No. N/A Expiration Date N/A 

Signed a) ;11A ' 4 5 76 C Date T 1 
Owner or Owner's esignesf Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of -). C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period j- Y7 
to -t-97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

-, Commissions A]/i. 1i 
Inspector's gnature National Board, State, Providence and Endorsements 

Date-0e, 19 

Page 2 of 2



Form 4014630 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 / 

Sheet ~J of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 O Shared (specify Units 3a. Work Order# ?7290664Z - / 
3. Work Performed By Duke Power Company Repair Organization Job # 

Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b.)48f-rMM# 

4. Identification of System -534 Class__ 

5. (a) Applicable Construction Code 3/ 19 Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer MeralNutuer Board Idetifictio Built Replaced, or Stamped 

SeralNube Number eicioui Replacement (yes or no) 
l Repaired No 

A El Replaced S Seplacement Yes 

E Repaired i No B ED Replaced 
(b)ApplicbleEditio oSc Replacement toYes 

o Repaired AE No C f CReplaced 
b Replacement e Yes 
E Repaired No 

D E Replaced 
O Replacement Yes 
El Repaired No 

E E Replaced 
E Replacement Yes 
E Repaired El No 

F 0 Replaced 
EO Replacement Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

6A' 7/A/6- 4h: 1 6 £7e~-7f 2 V, 17-e75, -e6-rV PLCD 

7. Description of Work eV/7// Ale-- ZZ4 5reer /T1 .  

8. Test Conducted: E Hydrostatic O Pneumatic O Nominal Operating Pressure L Other 2 Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed Date /'7 ,_19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of ,J) C 1 and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period z - l.7 
to /" Ai 97 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

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

4,1~ -i? r--t - Commissions &)C i/ /Z 
Inspector's ignature National Board, State, Providence and Endorsements 

DateL , 195Z 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1 a. Date z2 2 /K 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 E 3 O Shared (specify Units 3 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System , _ _Class 

5. (a) Applicable Construction Code &Z/ Z 19 Edition, Addenda, IVO Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

O Repaired No A 
,vV l D Replaced z $Z2.8Z i ,,I z Replacement Yes 

O Repaired E No B El Replaced 
l Replacement E Yes 

El Repaired E No C El Replaced 
El Replacement B Yes 
E-O Repaired B No D El Replaced 
El Replacement E Yes 
O Repaired B No E El Replaced 
El Replacement B Yes 
El Repaired No F ElReplaced 
El Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ASd9  a r) a /0 4 1?*7/ ; - Z// 
8. Test Conducted: Hydrostatic O Pneumatic Z Nominal Operating Pressure E Other zExempt 

Pressure psig Test Temp. -_oF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed e7e / Date 2 -, 19 
Owner or Cfwner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - A/. C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period to-2.1.-7 
to /-2o -8 ; 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.  

-L-aw ' Commissions_ _ _ _ _ __ _ _ 
I nspector'sSgnature National Board, State, Providence and Endorsements 

Date -7o , 1991 
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Form 401463 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date / s--7 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet I of I 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit K1 L 2 O 3 El Shared (specify Units __________________ 
3a. Work Order # 0r101O.r( . cu 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System rn s Class _ _ 

5. (a) Applicable Construction Code ba I - 1 19 61 Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

EO Repaired No A aVCI El Replaced 
S-'is ( ra r) e-- avajIQ~I -0 A.~ 9 Replacement Yes 

O Repaired Li No B E] Replaced 
D Replacement Yes 
O Repaired No C E Replaced 
l Replacement Yes 
l Repaired No D l Replaced 
l Replacement l Yes 
l Repaired No E LI Replaced 

___________L Replacement LiYes 
L Repaired LiNo 

F L Replaced 
.__ L Replacement Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work _k I OL J IsC- drld bonne- nA s in i'lve, IYS -![ 
8. Test Conducted: E Hydrostatic I Pneumatic L Nominal Operating Pressure I Other $ Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed PJ o-Date 19 , 1 Owner or Owner' 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 Providence of - 6. P. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period / 
to /-J5- * ; 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.  

c Commissions ;( 9,-' 
Inspector's Si nature National Board, State, Providence and Endorsements 

Date / jf, 19a-/ 

Page 2 of 2



Form 401463 ( 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 E 2 E 3 1 Shared (specify Units _______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System HP Class a 

5. (a) Applicable Construction Code : 1 19 1606 Edition, L - 0 Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Other Year Repaired, ASME Code Name of Component Name of Manufacturer MeralNutuer Board Idtifctio Built Replaced, or Stamped Srr Number eReplacement (yes or no) 

D Repaired Ii Jo 
A El-, Replaced 

I- HP - 30'- 6 5 s-7 6-ooo*. R.IP J~ Replacement ED Yes 
t Repaired bXNo B El Replaced 
n Replacement oYes 
No Repaired AE No C f CReplaced 
N b Replacement y Yes 
D Repaired El No D El Replaced 
E Replacement EZ Yes
ED Repaired El No E [71Replaced 
El Replacement ED Yes
D Repaired E No F ED Replaced 
Ol Replacement - Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work a in -Ie. f-loo. boinin i HP- 30-a 
8. Test Conducted: D Hydrostatic l Pneumatic 1l Nominal Operating Pressure I Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section Xl.  

Type Code Symool Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 
Signed _ Date I- c , 199 

Owner or Owne 's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of t C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9-d4- 7 
to I-Ja -va ; 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 / (' 9/ 
Inspector's ignature National Board, State, Providence and Endorsements 

Date - , 19 F 
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Form 401463 (0 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company l.Dt 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 El 2 1: 3 Oi Shared (specify Units _______________ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System H P Class_ _ 

5. (a) Applicable Construction Code PY S . 19(% Edition, 6 Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Cal. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

0 Repaired F2\No 
A VOIVL- El Replaced /N 

I HAP -- I UIO6IS ttJj V1~ 6o-ooIP Replacement l Yes 
DRepaired E-1 No 

B El Replaced 
h Replacement _Yes 

E Repaired li No 
C D1 Replaced 

(Ala Etn Stn Uieo eio ea e 1 Replacement l Yes 

No Repaired El No 
e f CReplaced 

N b Replacement El Yes 
D Repaired L No 

E 0 L Replaced 
D Replacement l Yes 
E Repaired L No 

F E Replaced 
0 Replacement L Yes 

Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work fe lace .ni go cr \nk. .. IAP -1 I 
8. Test Conducted: El Hydrostatic E Pneumatic El Nominal Operating Pressure Other Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

Type Code Symuol Stamp N/A 

Certificate of Authori tion No. N/A Expiration Date N/A 
Signed PC CDate - _199 

Owner or Owndr's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of -i. 1'. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 949 57 
to z -,. -lW ; 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 __ /__ 
Inspector's Sfgnature National Board, State, Providence and Endorsements 

Date /-V, 191[I 
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Form 401463 @ W 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 E 3 E Shared (specify Units _) 
VN3a. Work Order # 0~O~)f -0! 

3. Work Performed By Duke Power Company Repair Organization Job 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System LP Class _ _ 

5. (a) Applicable Construction Code r6_5 I .1 19 Edition, (o Addenda, Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
Number Replacement (yes or no) 

\Repaired No A El Replaced I LP -t H.9 QS A,2 A ~ 1J/ t'lI pJReplac ment ED Yes 
El Repaired El No B ED Replaced 

_____________E_ Replacement E Yes 
El Repaired D No C 
El ReplacedYe 
(A c Replacement 
El Repaired ED No D I i Replaced 
N Replacement y Yes 
D Repaired E No E E Replaced 
O Replacement Yes 
O Repaired E No F E Replaced 

LO _ Replacement Y Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work PeJpQ LeA oA anvei . go1+vo. & 0\/e., ILP -o 

8. Test Conducted: E Hydrostatic D Pneumatic El Nominal Operating Pressure l Other M Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed A _ Z& QC- sizt Date / ,19 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of . C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period zo-/,2-9k 
to /-j97'; 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.  

>..~6712Commissions g. e m/V 
Inspectofs Signature National Board, State, Providence and Endorsements 

Date ./ , 199kI 
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Form 401463 @ 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet iiof/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit D1 E 2 1 3 O Shared (specify Units ) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System_ _ _ _ _ _ Class 2: 

5. (a) Applicable Construction Code 19 Editio Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer SraNubrBoard Idtifctio Built Replaced, or Stamped 
SeralNumer Number eniain u Replacement (yes or no) 

7 Repaired No 
A MW l ReplacedYe 

Replacement Ye 
3b.Repaired No (B Appc Replaced 

6]pReplacement 
No Repaired A No C NS Replaced 
N b Replacement (yeYes 
D Repaired No 

C EK Replaced 
O Replacement E Yes 
El Repaired El No 

D OK Replaced 
El Replacement El Yes 
O] Repaired El No E K] Replaced 

F Ol Replaced 
ElO Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work // - ,i 

8. Test Conducted: 0 Hydrostatic E Pneumatic E Nominal Operating Pressure D Other D Exempt 

Pressure psig Test Temp. -_OF 

Pressure psig Test Temp. -OF 

Pressure psig Test Temp. 'OF 

9. Remarks / 6 IeU ]IA j~5 / ~C/e OdQ c 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certifica orization No. N/A Expiration Date N/A 

Signed C 79 + /)A C Date -/ , 19/ 
Owner or Owner's Designee/Iitle 

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 Providence of -. e. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period V-- -i7 
to I-l4q-9/ 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.  

2 4 - Commissions C 9/ 
Inspector's ignature National Board, State, Providence and Endorsements 

Date / - ,19 9g 
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Form 401463 (2
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company .la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

Sheet / of/ 
2. Plant Oconee Nuclear Station 

Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E 2 03 0 Shared (specify Units _____________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. (0dr MM # 

4. Identification of System Class 

5. (a) Applicable Construction Code / ks 19 _ 7 Edition, Addenda, _Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 -Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Naeo Cmoen aeofMnfatrr Serial Number NuBr Identification Built Replaced, or Stamped 

Number_____ Replacement (yes or no) 

El Repaired NrNo 
A AR" EReplaced 

___________________________________________ Replacement ED Yes 

ED Repaired ED No Ba DReplaced 
Eh Replacement Eo Yes 

El Repaired i No 
C ED Replaced 

( p b d oe X t d R rc t Replacement s9 Yes 

l Repaired El No D l Replaced 
l Replacement Cl Yes 

l Repaired El No E LI Replaced 
Number Replacement El Yes 

O Repaired El No F L Replaced 0 Yes 
L Replacement 0 Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work - Ir / 
8. Test Conducted: L Hydrostaic L* Pneumatic Nominal Operating Pressure Other E Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 24 E TAs T Y >(\ =-b 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorizatio No. N/ Expiration Date N/A 

Signe, *'Z3 Date/Z 4, 19 
Owner or Owner's gnee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of .), a2. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period le-& li 
to 2-4- 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 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.  

I7 

,/// 6f/ Commissions /09 
Inspectors Signature National Board, State, Providence and Endorsements 

Date/ , 19Af i 
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Form 401463 * 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company .a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 0 2 E 3 O Shared (specify Units _) 
3a. Work Order # ______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# / ?06 

4. Identification of System ,A Class 

5. (a) Applicable Construction Code-, /- 19 _ Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other , 
Name of Component Name of Manufacturer Serial Number NuBr Identification Built Replacemetye or no)pe 

D Repaired Z No 
A D Replaced (b) Ap l EReplacement paYes 

Mi Repaired AEl No 
B oil Replaced 

Nm Replacement (yes 
O: Repaired E No 

C O Replaced 
l Replacement E Yes 
0 Repaired B No 

D l Replaced 
l Replacement l Yes 

l Repaired L No 
E l Replaced 

0 Replacement B Yes 
L Repaired B No 

SL Replaced 
L Replacement B Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ~' 

8. Test Conducted: l Hydrostatic l Pneumatic L Nominal Operating Pressure Other l Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 74 A7 e i zz 7 !/ 4 ///-4 //9 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symool Stamp N/A 

Certifica of Authorization No. N/A Expiration Date N/A 

Signed // /k 2d-i 0Q C Date 9- ,19 
Owner or Owner's Iesigfiee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of .L2. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 1- 7 
to 1- ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

By signing this certificate, neither the Inspector nor his employer makes any 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 - - Commissions A,9/ 
Inspector's ignature National Board, State, Providence and Endorsements 

Date /cW , 19-7 
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Form 4014630 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 l 2 1: 3 D Shared (specify Units_) 
3a. Work Order # 7/1 (('1

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSIorMM# 

4. Identification of System Class 

5. (a) Applicable Construction Code 19 74 Edition .&#f Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Mauatrr National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer MeralNutuer Board Idniiain Bit Replaced, or Stamped 

SeralNumer Number Idniiain Bit Replacement (yes or no) 

E/ 7Repaired No 
X Replacement 

E Repaired LiNo B ED Replaced 
Eh Replacement l Yes 
E Repaired a t No 

C 0] Replaced 
(ApcedioStXUiefRasrpce 19 Replacement 1 o Yes 

No Repaired AM No 
N ub Replaced 

El Replacement Y Yes 

O] Repaired l No E E] Replaced 
El Replacement 0 Yes 
O] Repaired Li No F E] Replaced 
O_ Replacement L Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of WorkI 67" 77l A.t". /P 7 2 
8. Test Conducted: Hydrostatic L Pneumatic Nominal Operating Pressure l Other 11 Exempt 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

Pressure psig Test Temp. oF 

9. Remarks e6  k E'9U5s'u 4 cz J/

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificat f Authorization No. N/A Expiration Date N/A 

Signed /4 -> c Ce <Z:._Date 12 -( , 19 
Owner or Owner's Designed, Title 

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

Inspectors and the State or Providence of A. 1 . and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 1&4 -r 
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.  

f~ ~ Commissions /AJ1Z9-/vs 

Inspector's ignature National Board, State, Providence and Endorsements 

Date /-/, 1991 
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Form 4014630 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Ptovisions Of The ASME Code Section XI 

1. Owner Duke Power Company 1a. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit Z91 0 2 D 3 O Shared (specify Units ______________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System Class 

5. (a) Applicable Construction Code '* 19" Edition, &kJ/2 Addenda, Code Ca s 
(b) Applicable Edition of Section X(l Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Board SReplaced, or Stamped Serial Number Num3ber Identification Bu t Replacement (yes or no) 

-: D Repaired i No 
A -D Replaced 

(b) Replacement ERYes 
6. I i o n Repaired No B 2,4 3 : ' X Replaced 

77ZE Replacement Elyes 
El Repaired E No C [ta] Replaced 

Num rEl Replacement (E] Yes 

El Repaired No D El Replaced 
El Replacement El Yes 
El Repaired El No E El Replaced 
El Replacement El Yes 
El Repaired No F El Replaced 
El Replacement E Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work . v 
8. Test Conducted: E Hydrostatic ] Pneumatic L Nominal Operating Pressure l Other 0 Exempt 

Pressure psig Test Temp. 'OF 

Pressure psig Test Temp. 'OF 

Pressure psig Test Temp. o OF 

9. Remarks :r 6u ./9§7v 5 zE co Je O .e All '/IZ6 -I 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certific of Authorization No. N/A Expiration Date N/A 

Signed A Q e2 KV6 C Date /-/ g 19 
Owner or Owner's Designbe, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of Al. C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 1O- /-9 
to /-.5-98 ; 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 - . C. 'l 
Inspector's Signature National Board, State, Providence and Endorsements 

Date / S , 19 
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Form 4014630 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 E 2 D 3 D Shared (specify Units ______________) 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _ _ _ __ _ 

4. Identification of System Class 

5. (a) Applicable Construction CodeMM / o5sC / 19 7' Edition, -J 'A" Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer SeilNumber Board Identification Built Replaced, or Stamped SeiaSNumber Replacement (yes or no) 

L Repaired izai No 6. detfcto of C o s Replaced 
N e Replacement El Yes 

O Repaired No BC l Replaced D Replacement Yes 
l Repaired l No C ElReplaced 

O_ Replacement l Yes 

D Repaired No E EReplaced 
O Replacement L Yes 
O Repaired L No E EReplaced 
O Replacement E Yes 
OP Repaired L No F 0 Replaced 

_______________________ O Replacement Li Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work f IIP/4-7 *) /ak 
8. Test Conducted: 0 Hydrostatic El Pneumatic 0 Nominal Operating Pressure LII Other l Exempt 

Pressure psig Test Temp. o OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 6j3e4 J9ecJ 2 1~Q c/e Co2,5 /t)/6 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate Authorization No. N/A Expiration Date N/A 

Signed 14/ Sr C Date I - , 19 
Owner or Owner's Designee, TDle 

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 Providence of .' c and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 9-au 
to /-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 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.  

X31 < - Commissions e'i V 
Inspector's Sgnatu re National Board, State, Providence and Endorsements 

Date /-/ ,19 W I 
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Form 4014630 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 / 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit X1 0 2 L 3 E Shared (specify Units 3a. Work Order# 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSMorMM# 

4. Identification of System Class 

5. (a) Applicable Construction Code 194 Edti 0/ Addenda, _Code Cases 
(b) Applicable Edition of Section %l Utilized for Repairs or Replacements 1989, No Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 
________________Number ____ Replacement (yes or no) 

AED Repaired No A 0Replaced D 
Replacement fYes 

D Repaired i No Cb. 
Replaced  (c Replacemente 

No Repaired A No 
m f CReplaced 

Number___E_ Replacement ( Yes 

AD Repaired E No 

E EDReplaced ED Replacement E Yes 

E Repaired E No F E Replaced 
O Replacement B Yes 

EP Repaired E No 

D E0 Replaced 
Ol Replacement El Yes_ 

SRepaired of No



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ly4V 
8. Test Conducted: E Hydrostatic E Pneumatic E Nominal Operating Pressure E Other D Exempt 

Pressure _ psig Test Temp. OF 

Pressure _ psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks -7-2I6)/C>16 ~ A C~ ~ 2 Q§ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certifica of uthorization No. N/A Expiration Date N/A 

Signe ' - P e Date ,/ ,19 
Owner or Owne s Design ,Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of - N. 0. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period kL ? 
to /-IS- Fe; 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.  

5~,6'6~~ ~Commissions /J6 ?~/ 
lnspector'6Signature National Board, State, Providence and Endorsements 

DateL/-if, 194A2 
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Form 40146.0 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit N1 D 2 O 3 O Shared (specify Units _______ 

3. Work Performed By Duke Power Company Repair Organization Job # 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # A/A 

4. Identification of System_ _ Z __ __ Class 

5. (a) Applicable Construction Code A$ 5 /. 19 1I7Editior Addenda, Code Cases 
(b) Applicable Edition of Section Rl Utilized for Repairs-or Replacements 1989, N1 Addenda 

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other R ae Name of Component Name of Manufacturer Serial Number NuBr Identification Built Replacemetye or no)pe 
NumberM~ ~ S Replacement / oY e 

El Repaired No Sd 
Replacedes (EiReplacemntni Re mn 

IRepaired EZ No C El Replaced E e 
El Replacement m 

El Repaired El No 
D El Replaced 

El Replacement ElYes El Repaired E No N El Replaced 

___ ___ __ ___ ___ __E Replacement El Yes El Repaired El No 

Number Replacement (Yes o 

O: Repaired No 

F E Replaced El Replacement El Yes 
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Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work 61 /A) )rP/ L /7 /4/ 7 -1 0/-( 

8. Test Conducted: MHydrostatic E Pneumatic 0 Nominal Operating Pressure D Other E Exempt 

Pressure '5 psig Test Temp. 7 , F 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

SignedIJ L S~1 2 k72 c Date 1-2c 19 S~ 
Owner or Owne s Desigrfee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of N. M'. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period -14j1y 
to / -,-R ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
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 A/C 5, 4.  
Inspector's/Signature National Board, State, Providence and Endorsements 

Date / - qo , 19 50 
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Form 401 ) 0 
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI 
1. Owner Duke Power Company la. Date 

Address 526 S. Church Street, Charlotte, NC 28201-1006 / 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679 

2a. Unit 1 0 2 El 3 E Shared (specify Units ______________) 

3. Work Performed By Duke Power Company Repair Organization Job # Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # 

4. Identification of System__ _ _ _ Class 
5. (a) Applicable Construction Code 3/ S /* 19 ditior Addenda 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda 
6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 cal. 6 Column 7 Column 8 
Manufacturer N-iational Other Year Repaired, ASME Code' Name of Component Name of Manufacturer Serial N um ber Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 
El Repaired No A F/'FjtJ A 0 ' DReplaced 

Replacement Yes 
E Repaired Oa t No B 
E Replaced 
(b Replacement EtsYes 
El Repaired [ No C l Replaced 
El Replacement K Yes 
El Repaired w No D El1 Replaced 
El Replacement El Yes 
El Repaired E No E 
El Replaced 
E Replacement K Yes 

F E Repaired K No El Replaced 

l Replacement El Yes 
Page 1 of 2



Form 401463 (2-95) 

Form NIS-2 (Back) 

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.  

7. Description of Work ,Cc & 4/ 

8. Test Conducted: $Hydrostatic EJ Pneumatic 0- Nominal Operating Pressure l Other l Exempt 

Pressure psig Test Temp. F 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symuol Stamp N/A 

Certifica f Authorization No. N/A Expiration Date N/A 

Signed Q C Q Date . , 19 
Owner or Owner's Designee, Title/ 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel 

Inspectors and the State or Providence of NJ , /. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period #9ft 
to /-9 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.  

-2 -Commissions ___ __ 
Inspector's ature National Board, State, Providence and Endorsements 

Date /-,9 , 19IWI 
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11.0 Pressure Testing 

There are two refueling outages scheduled for the first period of the third 
inspection interval for Duke Energy's Oconee Nuclear Station Unit 1. This 
section describes Pressure Tests performed during the first period through the 
1997 refueling outage (also referred to as EOC-17).  

Total Total (%) 
Examination Test Requirement Examinations Examinations Examinations 

Category Required For Credited For Complete For 
This Period This Period This Period 

B-E System Hydrostatic 0 0 0% 
Test (IWB-5222) 

B-P System Leakage Test 2 2 100% 
(IWB-5221) 

B-P System Hydrostatic 0 0 0% 
Test (IWB-5222) 

C-H System 39 39 100% 
Inservice/Functional 

Test (IWC-5221) 

C-H System Hydrostatic 0 0 0% 
I_____ _ ITest (IWC-5222) I I 

A detailed description of each Examination Category listed above is located in 
subsection 11.1 of this report. Results of each Examination Category are 
located in subsection 11.2 of this report.  

Refueling Outage Report #17 Page 1 of 4 
Oconee Unit 1 Revision 0 
Section 11 March 9,1998



11.1 Required Examinations This Outage: 

A listing of each VT-2 Visual Examination required for EOC-17 is included in this 
section.  

The information shown below is a field description for the listing format included 
in this section of the report: 

Item No. = ASME Section XI Tables IWB-2500-1 (Class 1), 
IWC-2500-1 (Class 2) 

Drawing = Number of the Flow Diagram 

Rev = Revision of Flow Diagram 

Test = Type of Pressure Test 

FCA No. = Number of last field change authorization 

System Name = Name of system subject to pressure test 

Req. Insp = Type inspection performed, i.e., VT-2 

Req. Proc = Required inspection procedure 

Comments = General and/or Detail Description 

Refueling Outage Report #17 Page 2 of 4 
Oconee Unit 1 Revision 0 
Section 11 March 9, 1998



11.2 Examination Results For This Outage: 

The results of each VT-2 Visual Examination required for EOC-17 are included 
in this section.  

The information shown below is a field description for the Class 1 and Class 2 
listing format included in this section of the report: 

Item Number = ASME Section XI Tables IWB-2500-1 (Class 1), IWC
2500-1 (Class 2) 

Drawing = Number of the Flow Diagram 

Examination Date Latest examination date 

Status = Complete, Partial, Not Tested, or Not Required 

Results = Clear (No Evidence Of Leakage), Reportable 
(Evidence Of Leakage - Not Through Wall such as 
packing leak), Reportable (Evidence Of Through Wall 
Leakage).  

Refueling Outage Report #17 Page 3 of 4 
Oconee Unit 1 Revision 0 
Section 11 March 9,1998



11.3 Reportable Indications: 

None 

Refueling Outage Report #17 Page 4 of 4 
Oconee Unit 1 Revision 0 
Section 11 March 9,1998



PAGE NO. 1 OCONEE UNIT NUMBER 1 - 3rd INTERVAL 

01/12/98 CLASS A (CATEGORY B-P) REQUIREMENTS 

FOR OUTAGE NUMBER 17 

REQ. REQ.  

ITEM NO. DRAWING REV TEST FCA NO. SYSTEM NAME INSP PROC COMMENTS 

B15.050.001 SEE COMMENTS N/A LEAK N/A RC SYSTEM VT-2 QAL-15 Drawings that make up the Class A Leakage 
Boundary: OFDL-100A-1.1/2, OFDL-100A-1.2/2, 

OFDL-100A-1.3/0, OFDL-101A-1.1/1, 
OFDL-101A-1.4/1, OFDL-101A-1.5/3, 
OFDL-102A-1.1/2, OFDL-102A-1.2/2, 

OFDL-102A-1.3/2, OFDL-11OA-1.1/2, 

OFDL-11OA-1.4/1, OFDL-127B-1.2/1



PAGE NO. 1 OCONEE UNIT NUMBER 1 - 3rd INTERVAL 

01/12/98 CLASS B (CATEGORY C-H) REQUIREMENTS 

FOR OUTAGE NUMBER 17 

REQ. REQ.  

ITEM NO. DRAWING REV TEST FCA NO. SYSTEM NAME INSP PROC COMMENTS 

C07.030.001 OFDL-101A-1.1 01 INS/FUN N/A HPI SYSTEM VT-2 QAL-15 Penetrations 6 and 7 

C07.030.002 OFDL-101A-1.2 02 INSER N/A HPI SYSTEM VT-2 QAL-15 

C07.030.003 OFDL-101A-1.3 00 INSER N/A HPI SYSTEM VT-2 QAL-15 

C07.030.004 OFDL-101A-1.4 01 INS/FUN N/A HPI SYSTEM VT-2 QAL-15 Penetrations 8, 9, 10, 23 and 52 

C07.030.005 OFDL-101A-1.5 03 INSER ONS1-021 HPI SYSTEM VT-2 QAL-15 

C07.030.006 OFDL-102A-1.1 02 INS/FUN N/A LPI SYSTEM VT-2 QAL-15 This test shall include VT-2 for Telltale 

hole of Item No. C02.033.001 

C07.030.007 OFDL-102A-1.2 02 INS/FUN N/A LPI SYSTEM VT-2 QAL-15 Penetrations 15 and 16 

C07.030.008 OFDL-102A-1.3 02 FUNCT N/A LPI SYSTEM VT-2 QAL-15 Penetration 59 

C07.030.009 OFDL-103A-1.1 02 FUNCT N/A BS SYSTEM VT-2 QAL-15 

C07.030.010 OFDL-104A-1.1 02 FUNCT ONS1-021 SF SYSTEM VT-2 QAL-15 Penetration 56 

C07.030.011 OFDL-104A-1.2 02 INSER N/A SF SYSTEM VT-2 QAL-15 

C07.030.012 OFDL-106E-1.1 00 FUNCT N/A DW SYSTEM VT-2 QAL-15 Penetrations 46, 47 and 55 

C07.030.013 FDL-107A-1.1 01 FUNCT N/A CS SYSTEM VT-2 QAL-15 Penetrations 18 and 38



PAGE NO. 2 OCONEE UNIT NUMBER 1- 3rd INTERVAL 
01/12/98 CLASS B (CATEGORY C-H) REQUIREMENTS 

FOR OUTAGE NUMBER 17 

REQ. REQ.  

ITEM NO. DRAWING REV TEST FCA NO. SYSTEM NAME INSP PROC COMMENTS 

C07.030.014 OFDL-107A-1.2 00 FUNCT N/A CS SYSTEM VT-2 QAL-15 Penetration 29 

007.030.015 OFDL-107B-1.1 00 FUNCT N/A LWD SYSTEM VT-2 QAL-15 Penetration 5 

007.030.016 OFDL-107D-1.2 01 FUNCT N/A LWD SYSTEM VT-2 QAL-15 Penetration 40 

C07.030.017 OFDL-110A-1.1 02 FUNCT N/A CA SYSTEM VT-2 QAL-15 Penetrations 1, 2 and 58 

C07.030.018 OFDL-110A-1.3 02 FUNCT N/A CA SYSTEM VT-2 QAL-15 Penetration 42 

007.030.019 OFDL-110A-1.4 01 FUNCT N/A CA SYSTEM VT-2 QAL-15 

C07.030.020 OFDL-116A-1.1 00 FUNCT N/A PR SYSTEM VT-2 QAL-15 Penetrations 19 and 20 

C07.030.021 OFDL-116C-1.1 01 FUNCT N/A PR SYSTEM VT-2 QAL-15 Penetrations 60 and 61 

C07.030.022 OFDL-121B-1.3 02 INS/FUN N/A FDW SYSTEM VT-2 QAL-15 Penetrations 25 and 27 

007.030.023 OFDL-121-1.5 02 FUNCT N/A FDW SYSTEM VT-2 QAL-15 Penetrations 4 and 43 

C07.030.024 OFDL-121D-1.1 02 FUNCT N/A EFW SYSTEM VT-2 QAL-15 Penetrations 17 and 50 

007.030.025 OFDL-121D-1.2 02 FUNCT N/A EFW SYSTEM VT-2 QAL-15 

007.030.026 OFDL-122A-1.1 02 INSER N/A MS SYSTEM VT-2 QAL-15 Penetrations 26 and 28



PAGE NO. 3 OCONEE UNIT NUMBER 1 - 3rd INTERVAL 

01/12/98 CLASS B (CATEGORY C-H) REQUIREMENTS 

FOR OUTAGE NUMBER 17 

REQ. REQ.  

ITEM NO. DRAWING REV TEST FCA NO. SYSTEM NAME INSP PROC COMMENTS 

C07.030.027 OFDL-122A-1.2 00 INSER N/A MS SYSTEM VT-2 QAL-15 

C07.030.028 OFDL-122A-1.3 00 INSER N/A MS SYSTEM VT-2 QAL-15 

C07.030.029 OFDL-122A-1.4 02 INSER N/A MS SYSTEM VT-2 QAL-15 

C07.030.030 OFDL-122B-1.1 00 INSER N/A MS SYSTEM VT-2 QAL-15 

C07.030.031 OFDL-124B-1.2 01 FUNCT N/A LPSW SYSTEM VT-2 QAL-15 Penetrations 30, 31, 32, 33, 34 and 35 

C07.030.032 OFDL-124B-1.4 00 INSER N/A LPSW SYSTEM VT-2 QAL-15 Penetrations 21 and 22 

C07.030.033 OFDL-127B-1.2 01 FUNCT N/A N SYSTEM VT-2 QAL-15 Penetrations 39, 49 and 53 

C07.030.034 OFDL-137A-1.3 00 FUNCT N/A BA SYSTEM VT-2 QAL-15 Penetration 48 

C07.030.035 OFDL-137B-1.2 01 FUNCT N/A IA SYSTEM VT-2 QAL-15 Penetration 41 

C07.030.036 OFDL-137E-1.1 02 FUNCT N/A LRT SYSTEM VT-2 QAL-15 Penetrations 45 and 51 

C07.030.037 OFDL-144A-1.2 00 FUNCT N/A CC SYSTEM VT-2 QAL-15 Penetrations 3 and 54 

C07.030.038 OFDL-144A-1.3 00 FUNCT N/A CC SYSTEM VT-2 QAL-15 Penetration 44 

C07.030.039 OFDL-109A-1.1 00 INSER N/A HPI SYSTEM VT-2 QAL-15



PRGE NO. 1 OCONEE UNIT NUMBER 1 - 3rd INTERURL 

01/12/98 CLRSS R (CRTEGORY B-P) LERKRGE TEST RESULTS 

ITEM NUMBER: B15.850.001 

OUTRGE NUMBER EHRMINRTION DRTE STATUS: RESULTS 

EOC # 16 12/07/95 CLEAR COMPLETE 

EOC # 17 12/21/97 CLEAR COMPLETE 

EOC # 18 / N/A NOT TESTED 

EOC # 19 / / N/A NOT TESTED 

EOC # 20 / N/A NOT REQUIRED 

EOC # 21 / / N/A NOT TESTED



PHGE NO. I OCONEE UNIT NUMBER 1 - 3rd INTERAL 
01/12/98 CLRSS B (CRTEGORY C-H) RESULTS 

THROUGH OUTRGE NUMBER 17 

1ST PERIOD 2ND PERIOD 3RD PERIOD 

EHAM. EHAM. E HR M.  
ITEM NO. DRRUING DRTE STATUS RESULTS DRTE STRTUS RESULTS RTE STRTUS RESULTS 

007.030.001 OFDL-101A-1.1 09/09/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.002 OFDL-101A-1.2 11/10/97 COMPLETE CLEAR / / NOT N/A / NOT N/A 
TESTED TESTED 

007.030.003 OFDL-101A-1.3 12/05/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.004 OFDL-101A-1.4 12/21/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.005 OFDL-101A-1.5 12/02/95 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.006 OFDL-102A-1.1 12/05/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED TESTED 

007.030.007 OFDL-102A-1.2 12/05/97 COMPLETE RECORDABLE / / NOT N/A / / NOT N/A 
TESTED TESTED 

007.030.008 OFDL-102A-1.3 09/08/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.009 OFDL-103A-1.1 11/14/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.010 OFDL-104A-1.1 10/04/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.011 OFDL-104A-1.2 12/05/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED TESTED 

C07.030.012 OFDL-106E-1.1 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.013 OFDL-107A-1.1 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.014 OFDL-107A-1.2 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED



PRGE NO. 2 OCONEE UNIT NUMBER I - 3rd INTERURL 
01/12/98 CLRSS B (CRTEGORY C-H) RESULTS 

THROUGH OUTAGE NUMBER 17 

1ST PERIOD 2ND PERIOD 3RD PERIOD 

EHRM. EHAM.EH .  
ITEM NO. DRRWING DATE STRTUS RESULTS RTE STRTUS RESULTS EHAM. STRTUS RESULTS 

007.030.015 OFDL-107B-1.1 // COMPLETE N/A / / NOT N/A / NOT N/A 
TESTED REQUIRED 

007.030.016 OFDL-107D-1.2 / / COMPLETE N/A / NOT N/A / NOT N/A 
TESTED REQUIRED 

007.030.017 OFDL-11OA-1.1 12/21/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.018 OFDL-110A-1.3 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.019 OFDL-110A-1.4 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.020 OFDL-116A-1.1 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.021 OFDL-116C-1.1 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.022 OFDL-121B-1.3 12/21/97 COMPLETE CLEAR I / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.023 OFDL-121B-1.5 12/21/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.024 OFDL-121D-1.1 12/21/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.025 OFDL-121D-1.2 12/21/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.026 OFDL-122A-1.1 12/21/97 COMPLETE CLEAR / / NOT N/A / I NOT N/A 
TESTED REQUIRED 

007.030.027 OFDL-122A-1.2 07/22/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

007.030.028 OFDL-122A-1.3 07/22/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED



PRGE NO. 3 OCONEE UNIT NUMBER 1 - 3rd INTERUAL 
01/12/98 CLRSS B (CRTEGORY C-H) RESULTS 

THROUGH OUTRGE NUMBER 17 

1ST PERIOD 2ND PERIOD 3RD PERIOD 

EHRM. EHRM. EHRM.  
ITEM N8. ORRUING DATE STRTUS RESULTS DHTE STRTUS RESULTS DRTE STRTUS RESULTS 

C07.030.029 OFDL-122A-1.4 07/22/97 COMPLETE CLEAR / / NOT N/A / NOT N/A 
TESTED REQUIRED 

C07.030.030 OFDL-122B-1.1 07/22/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.031 OFDL-124B-1.2 06/17/97 COMPLETE CLEAR // NOT N/A / NOT N/A 
TESTED REQUIRED 

C07.030.032 OFDL-124B-1.4 06/17/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.033 OFDL-127B-1.2 09/08/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.034 OFDL-137A-1.3 / / COMPLETE N/A // NOT N/A // NOT N/A 
TESTED REQUIRED 

C07.030.035 OFDL-137B-1.2 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.036 OFDL-137E-1.1 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.037 OFDL-144A-1.2 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.038 OFDL-144A-1.3 / / COMPLETE N/A / / NOT N/A / / NOT N/A 
TESTED REQUIRED 

C07.030.039 OFDL-109A-1.1 10/03/97 COMPLETE CLEAR / / NOT N/A / / NOT N/A 
TESTED REQUIRED


