PRESSURE EQUIPMENT IN-SERVICE INSPECTION DATA SHEET

FORM PS-10

Pressure System Number: Date:

Pressure System Name:

Building Number:

Specific Location: Code:

System Fluid: Code Year:
Fluid State: Fluid Category:

PRESSURE EQUIPMENT INSPECTION DATA

Condition of exterior is free of corrosion, cracks, dents, gouges, YES NO
bulges. If insulation is present, condition of insulation is intact:

No evidence of leakage: YES NO
Structural attachments and supports are free of cracks and YES NO
distortions:

Connections (nozzles, bolts, nuts., accessible flange faces) are free YES NO
from corrosion, cracks, distortion or defects:

Weld joints and adjacent heat affected zones are free from cracks or YES NO
other defects:

Operation of control devices (temperature sensors, pressure gages, YES NO
etc.) is demonstrated through proper operation of system,

comparison to others on system or through calibration:

COMMENTS:

Findings and general condition:

APPROVAL (name and signature)

Pressure Equipment Acceptable for continued use: __YES | _NO
Inspector: Date:

System Owner: Date:
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