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FACILITY: ~ cvpa./Li4t T"s.A~NP' DATE: 5'EP• Z° / ~d/ REPORT #: ~'~ ̀ D/ -~r - ~

1.0 STATIC DATA
Prov. Reg. # o,n g y 4,(g,2 CRN: f~--$ y3o .,2 Serial # 8~.~8 - °~ s-
Equipment Locarion (LSD): p/ - 2/ - 38 - o2w s ~ Equipment ID #: ,S 2A
Equipment Descriprion: ro `T—,fv-ac. Service: Sweet Sour ❑
Manufacturer: $~,i4c,~, S'rv,o-c.c~ ~S',eyso.•~ Ga-fl Year Built:f

MAWP qiL kPag /~ @ /gyp °C /~ MDMT: °C / F Capacity: m

CODE: UM p U [~ U2 ❑ RT : 1 ❑ 2 ❑ 3 p 4 ❑ PWHT : YES ❑ NO 11~

Vessel Material(s): ~~q-~QBo,J ~~-,~L Internal Clad/Coating :YES ❑ NO ❑ Type if known:

Vessel Dia: / 2p " Lg~~ S~ -S ~ Thickness: Shell: ,3 7S" ~~ Heads: . 2So ~~ Other:

Material: Shell: ~}- s~S ~7o Heads:~- S/ S' ~oOther:

Manway: YES [✓]rN0 ❑ Inspection Port: YF~S ❑ NO p~ Skirt: YES ❑ NO p/
Insulated: YES ❑ NO [~ Painted: YES I~NO ❑ Internal Coating: YES ❑ NO pi

2.0 SAFETY RELIEF DEVICES

Safety Relief Device Installed: YES [✓]~NO ❑ Manufacturer:

SIZE SET PRESS

ID # LOCATION IN OUT kPa

CAPACITY

GM / SCFM / PPH MODEL NEXT SERVIC

3.0 INSPECTION

Inspection Date: Yt~/p~ `~~ 6 Inspection Type : External~nternal ~ Next Inspection o2~%/

Equipment Category : A ❑ B ❑ C ❑ Husky Inspection Procedure #

Reason for Inspection: Routine In service ❑ Scheduled Shutdown [~ Unscheduled Shutdown ❑

Comments:

Inspection Techniques Used: VT ~RT ❑ UT ❑ MT -~ PT ❑ HT ❑ LT ❑ TT ❑

4.0 NONCOMPLIANCES ISSUED YES ❑ NO [~ NCR # cs~

S.0 [tECOMMENDATIONS

6.0 EQUIPMENT STATUS /
EQUII'MENT IS SUITABLE FOR SERVICE YES p'NO p/
REPAIRS REQUIRED YES ❑ NO p'

REPAIRS COMPLETED {R/A JOB # } YES ❑ NO p
General Assessment: A B C D E

~~~% o~ lR~~ . !~c(:c~~~43GC~ ~,u z~r~.~-~- w~c,+~s zu~n.~ ~x~~.7.~~0. S~uc~~. ~~n~~~f-►~
lrura~CATt6~ts.S i.ueK.l~ c~/~S~i~e:~ Ti~fi2U+l6/fO~T Z7`~CS V~-SSt:L ~ S'~t~'es-e.C~ ~~S :'F+v~w~.,-<,~S ,

i~udac~#-zrow~.s cv~~[,~ 5 -U~.~/ .9~vr~ ~~~c,y RL~uc~c:a ~6Y~Qir~rra~.~~ •Y-o ,rJ-ll~rct .~~~.~~~-
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7.0 /NSPECTION SUMMARY {Additional Reports /Records Attached : YES NO ❑ }
ULTRASONIC THICKNESS TESTS PERFORMED : YES ❑ NO ❑

SHELL: Good ~ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Commenu:

HEAD #1: Good ~ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Comments:

HEAD #2: Good ~y' Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Comments:

NOZZLES: Good ~ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Comments:

INTERNALS: Good ❑ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Comments:

FOUNDATIONS: Good ~ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Comments:

FIRE TUBE: ~/ Good ❑ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Comments: ~ ̀

OTHER /GENERAL: {Boot, Internal / Externat~ Good ❑ Fair ❑ Poor ❑ Repairs Required ❑ [see"Repairs" below]
Coatings, Structural Attachments, etc} ~/Q~
Comments:

8.0 REPAIRS {Additional Reports /Records Attached YES ❑ NO
{REPAIR /ALTERATION REPORT # }

Commenu:

9.0 PRESSURE TEST YES ❑ NO ~ REPORT #:

Quality Inspector Name: IEt/ ~ / ~ Date: ~ O

Signature: ~'" Company: Lc..l Gam'- ~v

Lead Inspector Review and Sc e le i lion:

Signed: Inspection Interval Left as is: Changed To:

Date: ~ iZ ~ PSV Interval Left as i . Changed To:

Facility Technical Leader: ate: N/R ❑

Office Use Only:
Entered to Electronic Database By: Date:
Staric Data Verified By: Date:
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Field Examination Report Report # 0 4 2 ~
Continuation Sheet

Date: S~r~, ~~A 1

Client: NuS~Cv Enera,. AEI: Job#: ~ l – a.8~

Location:T~~[K~ LnlCe (~,c~SS~no ~'i~~~i~v et-a i-3Q-off,• ~ilSM Cust P.O.#:

Item Examined:I~pr~n~ ~~Q1 s of ~~n~nQ.~~~2't 5~~~ ~~0~~~~ Page `L of ~—

Examination Results ~Iw zs'~r-e~~ ~—~~N h'rs~-su.ac..
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