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Equipment Location:

Registration #:

(8003

Report #: BGP-13~345
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Equipment Description:

S0

Date of Inspection:

Next Inspect. Date:
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Inspected Under Code(s):

-REI(MNIgal)

CRN#: :6:333 a

Service:

Serial #: a a (N 3
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Type of Inspecti
External
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MT:

Others (specify):

VT:
LT

Internal:
PT:

v

RT:
HT:

UTs:
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Safety Valve: Yes:
Setting: kPa:
Capacity: USGM:

Safety Valve Serviced: Yes:

Last Service Date:

Vessel Has Manway: Yes:

Welders Qualified: Yes:

Names Of Welders:
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No: If yes, ID#:
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t

Inlet Size:

Date: "13; lg !§

SCFM: a;é 5 PPHS:
No: w: ;Z
No: Inspection Port:
No: Unknown:
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Noncomformance Reports Issued: Yes: No: Reference #:
New Material Identified: Yes: ; No: N/A:
Shell Condition: Good: Fair: Poor: Failure:
Pressure Test: kPa on shell
Hold Time Under Pressure: minutes Pass Fail:
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Suitable for further service:

Attached Reports:

Inspected by:

Chief Inspector

No:
Repairs required: Yes No: N/A
Repairs completed: Yes No: N/A

Distribution:
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QUALITY ASSURANCE MANUAL Sect. No. |QR13.2-3

Date Nov.92

ULTRASONIC INSPECTION RECORD Page 1of2
No: Diam: A Temp: 3%5 C Registration:
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UT Equipment Serial #: 5040

UT Equipment Model #: T 16
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This Certifies that the above
NDE Technician: Qualification Level: / Date: ?3. IZ o ?

(ASNT or CGSB)
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