
VESSEL ^^0^)01-^ VESSEL 
HUSKY PRESSURE VESSEL INSPECTION REPORT 

nation: ^ ^ 1 ^ ( ^ - 1 ^ - 5 ( 1 ^ 4 1 1 ) 5 ( 1 1 EquiP #: ^ 0 ^ 0 3 0 Report # : ' K Q P ^ ^ 1 ^ 

Serial t l : 3 ^ . 6 3 

f ^ , 

Equipment Location 

Registration # 

Equipment Description: 

Date of Inspection: 

Inspected Under Code(s): 

Type of Inspection: 

External 

MT: 

Service: 

Next Inspect. Date: /m 

• " Internal: 

PT: 

VT: 

LT: 

^ RT: 

HT: 

UT: 32 
^ i l 

Others (specify): 

1.0 GENERAfciS 

MAWP: 

Safety Valve: 

Setting: 

Capacity: 

Safety Valve Serviced: 

Last Service Date: 

Vessel Has Manway: 

Welders Qualified: 

Names Of Welders: 

WPS#: 

\ Q 2 & M at ^ 0 C Capacity: ,, 
Yes: ^ No: If yes. ID»: / p R 0 & l^V Inlet Size: j 

kPa: g ^ ^ C R N ^ O m ^ B S L -STlftWP OV 
U S G M : SCFM: A 5 ^ PPHS: 

Yes: No: ^ New: \ S Date: j S ^ / Q ^ S 

Yes: 

Yes: 

No: 

No: 

Inspection Port: 

Unknown: 

Registration #: 

Z.O REMARKS; 

U6^ nYftr;rTn^'Sft>^4-^paXWrtn^sft^\4^-K^ 
^5 / » l / l 1 <>S: 

ftlL P t f i ^ rrvaVfir\o.V jao.-s. \c^g.KKvyv&c^ ^ ' V V K A ^ 
UM ̂  ^ e r - ^ <Vc3>>^fie!.c^ . t ^ U ^>i»r\Ae.<-)-s T C ^ 

o y e c y .coVaoc; c Q ^ ^ q i L 

^ = 
Noncomformance Reports Issued: 

New Material Identified: 

Shell Condition: Good: 

Pressure Test: 

Yes: ^ S 

Yes: S 
Fair: 

No: 

No: 

Poor: 

^ 

kPa on shell 

Hold Time Under Pressure: minutes Pass: 

Reference #: 

N/A: 

Failure: 

Fail: 

3.0 RECOMMENDATIONS: 

JAg^q^r or rnV 4Kgi - s o V ^ r e l i e f yptAwe i s Q. fiaMft>j - ( i r> Q r \ ^ 
m^ OC^LstSLeg&i ^ l i v . Q. OS.^ tocv. \ n ^ g T firxSviA^ge. oT tortPnrj[p?di O^e 

4.0 STATUS 

Suitable for further service: 

Repairs required: 

Repairs completed: 

Attached Reports: 

Yes: 

Yes: 
_^1 No: 

No: 

No: 

No: 

N/A: 

N/A: 
^ : -
/ 

N/A: 

Inspected by: 

Chief Inspector 

Reading File 
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file://k:/qa/forms/qr09.xls


S s 



z-' S 



, ' • 

i H U S K Y 

Q U A L I T Y A S S U R A N C E M A N U A L 

U L T R A S O N I C INSPECTION RECORD 

S«ct. No. 

Oat* 

Rov 

P«3. 

QR13.2-3 

Nov.92 

1 ot 2 

Diam: A l ^ l 
Lenqth: T C Q 

Temp: ^ ^ C Identification: No: fiVJ^. 

f>\<A 

<so^-o^D Locat ion: 'WQiGvOLLy 

Pr...: iQ^^iryft 
Reference * : 

UT Equipment Serial #: ^ 0 4 3 5 " 

UT Equipment Mod.l * : T ^ U " ] ^ 

Reglatration: 

Written Procedure #: 

ur.-a 
Lfr:-4-. 

una 

— L T T T S 

Point 

\ r i 
{ 
5. 
4 
•5 

Orig 
Thk 

. S S S L 

,̂ 8 a 
.B£LSl 
• 3 ^ 
,?iGft, 

Date 

.40? 

.402 

.sss 
,^^3. 
.•ae.-^ 

Point Orig 
Thk 

Data 

Examination Evaluation: / ^ p ^v -^ - I rL^ - ' f iU /»SS <. >; t <) <. •>.-£ « ^ 4- ty <, - j s t ,1S S C J . * * * - * * * • 

This Certifies that the above urfortnation is correct 

NDE Technician: 

t 
Qualification Level: 

(ASNT or CGSB) 
.Date: ?2. IZ <>? 
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