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REPORT #

MAGNETIC PARTICLE
TESTING REPORT

[Magnetizing Equipment: Yoke LJCol [Serialt:  MF3256 |cal Date: 08-jan-14
[Biack Light Serial #: | Jcal Date: |Verification Per ASME v ART 7 7.777.2
white Light:  [_] Battery Powered Min. 3V [4] 110v 100w Buib held within 30am (12in) of the inspection surface providing minimum 1000 Lx (100 fc)
|Method of Magnetization: [Mac Ooc [ continuous L] Residual
|Magnetic Partictes:  [“Jwet [Jory [Jred [Jorey [Biack  [J Fiuorescent [ other |Batch: 95 |wmfe: MAGAFLUX [Type: THF
l%d:ground: Yes  [Ino |Batche: :
Testing Results:
MT CARRIED OUT ON:
WATER TAALK
TANK SN: 7342-23
|

MT-1: 8" CROSSOVER/REPAD/BW

MT-2: 1" COLLAR/BW

|

MT-3: 3" NOZZLE/REPAD/BW

RESULTS:

ALL WELDS FOUND TO BE FREE FROM DEFECTS AT THE TIME OF INSPECTION

i

i

l |

{ l

REFER TO ATTACHED PAGES FOR PHOTOS OF ITEMS INSPECTED

Testing Limitations: ves [Ino If Yes Explain:
Junit &: 9 |ms 0 |consumables: |interpreter (Printk. DENNIS GAUOTT,
Reg: 05 |om: [MiNIMUM [interpreter (sign):
oT2: sub: [Jyes [Ino CGSB Level: cGsB #: " |sNT-TC-1A Level: 2
Personnel: DENNIS GALLIOTT | am in full agreement with the contents and charges applicable to this report
KESHIA OSMOND Client (Print): |ciient (sign):
1.855.263.2216 info@triquestndt.com www.triquestndt.com

TQ-3015




WATER TANK SN: 7342-23

MT-2




HA- 002023~

ON-GOING JOB HAZARD ASSESSMENT

O <o e

Clent Hus iy

Date:

Abr| 15 _Ici4

Location:

13- Do-4% - IW4

Dispatch #. DS ~ S| F|

This form shall be oanpleted pdo: to job commencement with all pemonnel involved pmom duﬂng the on~golng }ob hazard assessment.

PPE: Roquinad on ]ob site

Radlogrlphy Yes [] No [\ If yes, complete TQ-2003 Radlography Daily Checklist | Vehicle: Walk around lnspection Yes B'ﬁlA D
Calibrated: Yes BA O

Equipment: Black li hb{ ::) Hardness tester, PMI, etc
" ‘ v ) Equlpmont Tutod and t‘uncuonal Yes [GR/A [

(All PPE must be lppropﬂah for site ap.clﬂc roqummonu and the task at hand.)

Coveralls ves YNA [ Safety footwear Yes?l NA[] | Gas detector Yes ETN/A []
Hard hat Yes E( NAC Gloves Yes B/N/A O Bump test completed Yes B’@A O
Safety eyewear Yes (&' N/A [ Face shield Yes ] NARY | Survey Meter Yes [0 NA &
Hosring pfotoctlon Yes E] N/A d Reoplrator Yes [] N/A {3/ Dosimeter Yes [J NA [

Site Inspection: (Must be comphhd prior to porformlm job)

Other trades in the area Yes &No CINA [ Permits; Hot; M‘&E.m, ‘ Yes (rNo o MD
Workspace safe to continue Yes BNo I NA LD Elevated work scaffold tagged | Yes (No BRUALT
Safe Access to work area Yes BfNo [ N/A [J Homnqumg""“w Yes CINo WA LT

Personnel must be aware of the location of: Assembly point, safety shower, mmmmmmmm YesBNAD '
Before performing task(s), -llmwmmdmmmdm»memmmmm*

Line of fire ves &Ko CINA L] High [J Med [ Low &%°] Abrasions Yuimﬂwﬂum MQWDM
Sharp edges Yes CINo /A L] High ) Med [ Low [ | Housekesping | Yes o CINAL] High (] Med CJ Low ¥ |
Slips /trips /falls | Yes 2o C1N/A[]  High [] Med [ Low 7] Heavy lifting Yes CINo HUACT MDMBMD-
Ladders / stairs Yes CINo /A 0 High [J Med [J Low [] | Chemicals Yumuog‘ﬁﬁsm Wmmm%m,
Pinch points Yes (1 No NA ) High ] Med [ Low [J Maﬂon ‘NALD  High

Task(s) Hazards (associated mm’ ‘ s . o ,_
UT _ tanK Floors. |- Cenfined  space et o ‘
| _MT___nozzies —&iﬁl-mr—qn&— .

Worksite Emergency Contact Name and Number: m Helioud % _3‘43-. SSA -
Havoallhmfdsbeonnduoodtoubwupoulbbandcmmm&(c)bomwy? Yes [ 1f no, explain:

rd: (Nmmmmngubwmw '

1-855-263-2216

www. TriQuestNDT .com




