Terms and Conditions: Refer to opposite side for sco

pe of services and standard of care.

‘ CEL J s " VISUAL INSPECTION Tel: (403) 729-2060 * (403) 844-3341 « Fax: (403) 729-2066
uality Services Lid, REPORT R PAGE 1 of |
Boiler and Pressure Vessel Inspection oport o
"y "
A 1709
Type of Inspection: _ [ | INSTALLATION [ EXTERNAL [} INTERNAL
Date: ey [T 20/0 | Job#: |
Inspected By:| /) ‘o sihoce &
Client: T P, 1
Owner: T icle ot
| Reglon:
Area; X bl
Facility: P ) | Location/LSD: | 5w 35 -2/ & ¢
Service: Sweet Sour Other:
Description: Vessel | | Exchanger | |Tank | | Furnace | |Boller
Unit: Equip.: |
Equip. Name: |5, & 7 S5 oy o Zor
Jurlsdiction#:| &< von [ CRN:| X~ 2643 o
Manufacturer:| /s . of (o0 o
Serial No.: Pl Y ' | Year Buiit: | PSV on Vesse| Pipin
Volume: PSV Data: | [_|Isolation Valve(s) installed | [ | Car-sealed open % CRN:
Zones: MAWP | Des. T | MDMT | Op.P | Op.T SetP Tag # | Manufacturer Serial No. In | Out | Capacity Serv, Co, Serv, Date
Shell Side: PS5 | AL | 20 " -
Tube Side: £y | oF | P2 LAN ar) iy . alirie
Other: | 7
Components: Material Nominal CA Retire t uT TML Lowestt | Acc. | Ret. | Dia. | RT HT E % Cale. Trim
Shell: Sas/4k7p |0 500 | 0 G623 L] 0
Head: S53767D0 | 0. ShS ]
el
L) L]
) | A []
E] Manway/Poit I Size: Q.‘:/T T|:| Davit arm present |strl arm greased ] E Double nutted ] Condition:
Nozzles: [*5] Reinforcement pads used [%] weep holes present Comment:
| Piping well supported E Joining as per code Comment:
(5] P8V Piping: [Lporains properly [F]Well-coated | Comment: 25 (a's 7~ ALD
“inlet Piping: [¥] Free from leaks [<] Well-coated | Comment:
Piping: &) Outlet Piping: Free from leaks [*Twell-coated | Comment;
| [%] Drain Piping: [] Free from leaks [5} well-coated Comment:
] Instrumentation Piping: [} Free from leaks/kinks Comment:
[] Process Fluid Identified: [ ] Flow direction marked Comment:
[Z] Mmanual Isclation Valve: Free from leaks Comment:
Valves: [ Automated Control Valve: [S}Free from leaks Comment:
Vents and Drains Plugged Comment:
Gauges: 5] Pressure Condition: "
[ | Temperature | Condition: 3¢
Sight Glass: | | Fluid Level Condition: _ }" | Reading: |
Orientation: Horizontal Vertical | Foundation: | | Concrete [ | Gravel [ |Timber [L]steel [ ] Other: Condition:
| [¥] saddle Seal-welded [ Free to move Condition: vy
Support: | ] skirt [_] Free of debris | Comment: Condition:
| |Hnngerl [] secure Comment: Condition:
[] other Specify: / ¥, - Condition:
Overall: General Condition:/¢2)/ /0> 2 AL [[] Dead Leg(s) Electrical Grounding: Direct [P
Ext. Surface: | [ Painted [ ] Insulated Fire-proofed [ | Cladded [ ] Other Condition: (»reZey - ¥ cadoc
Ext. Fixtures: | [ | Ladder [ ] Platform(s) [ ] Other Condition: 4
Int. Surface: Coated Lined Thermal tpmiad I i Cladded IWeIdcd overlay Condition: A0 Cdalire,
| Int, Fixtures: Baffle [} Float Impingement plate Weir rtex Breaker Condition: =y ol
Recommended Actions: NCR #:
Summary Comment: | / )
Additional notes on continuation page: E = Quality Check: D e —y ——
Equipment is suitable for continued service: || bl o O ‘/? S|gn£!ture 9 Insp'tectnr.;Z):; 7 7"' f’//
Inspector Certificate No.: £ 85 1sBJ pni 89 Received by: (print) 4
Received by: (sign)
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[] Installation External ] Internal Page .2 of.2.
A: S/le70D SINE: R/ RF or Other:
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Recommended Actions:

Signature of Inspector:
Received by: (print)
Received by: (sign)

Report No. B-

Additional notes on continuation page: D
Equipment is suitable for continued service: [¥]




