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Declaration of Acknowledgment.

I ______________________________________________________________
Client representative

of

______________________________________________________________
Client/Owner

______________________________________________________________
LSD

Acknowledge that I have looked at this entire document and it is accurate to
the best of my knowledge. My initials are good throughout this document
where the owner inspector is required to sign. My signature is good for this
document and this document only.

_______________________________________________________________
Client representative
_______________________________________________________________
Date
_______________________________________________________________
QCI
_______________________________________________________________
QCM
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Manual register.

Manual #
Edition # /
Revision #

Registered Holder Company Date of Issuance

CONTROLLED COPIES

1 3/0 Clayton Gessner C’s Oilfield April 1, 2010

2 3/0 Don Maltais ABSA April 1, 2010

3 3/0 Ken Parkin C’s Oilfield April 1, 2010

4 3/0 John Scully C’s Oilfield April 1, 2010

5 3/0 Yimin Song TSASK April 7th 2011

6 3/1 Jim Randall ABSA Feb 5, 2014

7 3/1 Clayton Gessner C’s Oilfield Feb 5, 2014

8 3/1 Ken Parkin C’s Oilfield Feb 5, 2014

9 3/1 John Scully C’s Oilfield Feb 5, 2014
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Exhibit 2
Document Transmittal

_________________________________ ___________________________
Client/owner Date
_________________________________ ___________________________
Client Representative Subject:

We are forwarding the following:

Turnover package _____________________________________________________
For your approval _____________________________________________________
Under separate cover _____________________________________________________
For your information _____________________________________________________
Shop drawings _____________________________________________________
As requested by you _____________________________________________________
Other _____________________________________________________

Item Number Drawing Number Rev. No. Description

_________________________________________________________________________
Remarks
_________________________________________________________________________
Copies
_________________________________________________________________________
QCI
_________________________________________________________________________
Client representative
_________________________________________________________________________
Date

Comments
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Exhibit 3

CONTRACT REVIEW DOCUMENT

______________________________________ _________________________________
Job # Date
______________________________________ _________________________________
Client/owner Registration #
_________________________________________________________________________
Description of job
_________________________________________________________________________
Requirements of registration

Responsible for Owner C’s Oilfield
Engineering Design

Engineering Standards
Base Materials

Welding Consumables
Non-pressure parts

NDE
Job access & Safety
Communication

Contract Personnel
Documentation

Non-conformance
Time Schedule
Storage facility

Third party contractors
On-site Equipment
On-site Security
Heat treating

Pressure testing
Insurance Requirements
Transportation & shipping

_________________________________________________________________________
Client representative Signature

_________________________________________________________________________
QCM Signature

_________________________________________________________________________
Date
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Q.C. Report.

__________________________________________________________
Client/owner
__________________________________________________________
LSD
__________________________________________________________
AFE #
__________________________________________________________
PO #
__________________________________________________________
Client representative
__________________________________________________________
Date
__________________________________________________________
Job #

Job Description:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________







This declaration shall be completed and signed by the person responsible, in whole or in part, for the construction, installation and inspection of the 
pressure piping system and forwarded to the Chief Inspector.

LIB-0002 TSK-1001

IV. Statement of Compliance
I, the undersigned, declare that the described pressure piping system, approved under registration number __________________________________ 
complies in all respects with the regulations for construction, installation, testing and inspection and that all pressure piping data reports have been 
delivered to the owner.

Signature: Title: Date:
(MM DD YYYY)

Company:

Address:
(Apt/Street) (City) (Prov) (Postal Code)

I.  Owner’s Information
Company:

Address:
(Apt/Street) (City) (Prov) (Postal Code)

Phone: (       ) Fax: (      )

Contact Name: Contact Phone #: (      )

Email: Contact Fax #: (      )

II. Engineering Contractor’s Information
Company:

Address:
(Apt/Street) (City) (Prov) (Postal Code)

Phone: (       ) Fax: (      )

Contact Name: Contact Phone #: (      )

Email: Contact Fax #: (      )

III. Plant Information

Type of Plant: Boiler Pressure Vessel Refrigeration Plant

Location of Plant:
(Sec., TWP., Rge.)

Description of
Pressure Piping 

System:

PH: (306)798-7112 Toll Free: (866)530-8599
FAX: (306)787-9273

Toll Free: (866)760-9255
Email: boilerpermits@tsask.ca

Website: www.tsask.ca

Completion of Construction

TSK-1001
Rev. 09-2012

Page 1 of 1



TSK-1002
I. Construction Information

Field Construction Shop Construction Our Reference Number:  

Constructed by: 

Address:
(Apt/Street) (City, Prov) (Postal Code)

Constructed for: Job No.:

Owner: Location of Install:

Provincial Q.C. Program Reg. No.: Expiry Date:
(MM / DD / YYYY)

Provincial Reg. WPS. Nos. and Company WPS Nos. Used:

Code ANSI/ASME B31.1 B31.3 B31.5 Other

II. Piping System Information
Dwg. 

No. and 
Line No.

Process 
(Air/Stm, 

etc.)

Des. 
Press. 

kPa

Des. 
Temp. 

ºC
Test 

Pressure
Test 

Medium
Mat’l 

Spec & 
Grade

Pipe 
Dia. & 
Sch.

Flange 
Rating

H.T. / 
Preheat 
Temp

R.T. % Other 
NDE

Shop Constructed Data Reports are available on file for all items which form part of above piping system(s).

III. Certificate of Compliance
We certify the statements in this Data Report to be correct and that piping described in this Data Report was constructed in 
accordance with the Provincial Boiler and Pressure Vessel Act and Regulations, and applicable ANSI/AME Piping Code(s).

Date: by
(MM / DD / YYYY) (Contractor) (Authorized Representative)

PH: (306)798-7112 Toll Free: (866)530-8599
FAX: (306)787-9273

Toll Free: (866)760-9255
Email: boilerpermits@tsask.ca

Website: www.tsask.ca

Construction Data Report for Piping Systems

TSK-1002
Rev. 09-2012

Page 1 of 2



III. Certificate of Inspection
I, the undersigned, employed by __________________________________________ have inspected the piping described in this 
Construction Data Report and state that, to the best of my knowledge and belief, the Contractor has constructed this piping in
accordance with the applicable Sections of the ANSI/ASME Piping Codes and Provincial Boiler and Pressure Vessel Act and
Regulations.

Date:
(MM / DD / YYYY) Owner’s / Client’s Inspector

Date:
(MM / DD / YYYY) AUTHORITY INSPECTOR (Boiler External Piping Only)

TSK-1002
Rev. 09-2012

Page 2 of 2
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Exhibit 4

Pipe length to produce 0.5M³ volume.

Pipe Sched./Designations
T.Nom
(in.) T.Min (in.) Length of Pipe (ft.)

Nominal Pipe Size 1/8in O.D. .405in.
… … 10S 0.0490 0.0429 35016.14
40 STD 40S 0.0680 0.0595 45607.95
80 XS 80S 0.0950 0.0831 71395.06

Nominal Pipe Size 1/4in O.D. .540in.
… … 10S 0.0650 0.0569 19632.58
40 STD 40S 0.0880 0.0770 24908.20
80 XS 80S 0.1190 0.1041 36185.22

Nominal Pipe Size 3/8in. O.D. .675in.

… … 10S 0.0650 0.0569 13468.98

40 STD 40S 0.0910 0.0796 16816.58

80 XS 80S 0.1260 0.1103 23720.70

Nominal Pipe Size 1/2in. O.D. .840in.

… … 10S 0.0830 0.0726 7264.83

40 STD 40S 0.1090 0.0954 8530.30

80 XS 80S 0.1470 0.1286 11070.31

160 … … 0.1870 0.1636 15197.54

… XXS … 0.2940 0.2573 51968.97

Nominal Pipe Size 3/4in. O.D. 1.050in.
… … 5S 0.0650 0.0569 3899.15
… … 10S 0.0830 0.0726 4223.19
40 STD 40S 0.1130 0.0989 4860.61
80 XS 80S 0.1540 0.1347 5994.28
… … … 0.1880 0.1645 7264.83

160 … … 0.2180 0.1908 8754.04
… XXS … 0.3080 0.2695 17521.28

Nominal Pipe Size 2.5in. O.D. 2.875in.

… … 10S 0.1200 0.1050 475.32

40 STD 40S 0.2030 0.1776 541.38

… … … 0.2170 0.1899 553.87

80 XS 80S 0.2760 0.2415 611.57

160 … … 0.3750 0.3281 730.85

… XXS … 0.5520 0.4830 1052.22
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Pipe
Sched./Designations

T.Nom
(in.)

T.Min
(in.) Length of Pipe (ft.)

Nominal Pipe
Size 3.0in O.D. 3.5in.

… … 5S 0.0830 0.0726 296.90
… … 10S 0.1200 0.1050 310.53
… … … 0.1250 0.1094 312.45
… … … 0.1480 0.1295 321.48
… … … 0.1880 0.1645 338.16
40 STD 40S 0.2160 0.1890 350.62
… … … 0.2410 0.2109 362.33
… … … 0.2540 0.2223 368.66
… … … 0.2890 0.2529 386.53
80 XS 80S 0.3000 0.2625 392.42
… … … 0.3120 0.2730 398.99
… … … 0.4060 0.3553 456.60

160 … … 0.4370 0.3824 478.58
… XXS … 0.6000 0.5250 623.86

Nominal Pipe
Size 3.5in O.D. 4.0in.

… … 10S 0.1200 0.1050 233.44
… … … 0.1280 0.1120 235.44
… … … 0.1340 0.1173 236.95
… … … 0.1480 0.1295 240.55
… … … 0.1880 0.1645 251.29
40 STD 40S 0.2260 0.1978 262.17
… … … 0.2810 0.2459 279.21
80 XS 80S 0.3180 0.2782 291.63
… … 0.3440 0.3010 300.86

0.4690 0.4104 351.99
XXS 0.6360 0.5565 443.46

Nominal Pipe
Size 6.0in O.D. 6.625in.

… … 5S 0.1090 0.0954 80.40
… … 10S 0.1340 0.1173 81.67
… … … 0.1690 0.1479 83.49
… … … 0.1800 0.1575 84.08
… … … 0.1880 0.1645 84.51
… … … 0.2190 0.1916 86.22
… … … 0.5000 0.2188 87.97
… … … 0.2770 0.2424 89.54

40.00 STD 40S 0.2800 0.2450 89.72
… 0.3750 0.3281 95.62

80.00 XS 80S 0.4320 0.3780 99.44
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Page 3 of 5
Pipe

Sched./Designations
T.Nom
(in.) T.Min (in.) Length of Pipe (ft.)

Nominal Pipe Size 3.0in O.D. 6.625in cont'd

… … … 0.5000 0.4350 104.30

120 … … 0.5620 0.4917 109.06

160 … … 0.7180 0.6283 122.57

… XXS … 0.8640 0.7560 137.62

Nominal Pipe Size 8.0in O.D. 8.625in.

… … 5S 0.1090 0.0954 46.69

… … 10S 0.1480 0.1295 47.57

… … … 0.1580 0.1383 47.80

… … … 0.1650 0.1444 47.96

… … … 0.1880 0.1645 48.50

… … … 0.2030 0.1776 58.85

… … … 0.2190 0.1916 49.24

… … … 0.2380 0.2083 49.70

20 … … 0.2500 0.2188 49.99

30 … … 0.2770 0.2424 50.66

40 STD 40S 0.3220 0.2817 51.81

… … … 0.3440 0.3010 52.39

… … … 0.3520 0.3080 52.60

… … … 0.3750 0.3281 53.22

60 … … 0.4060 0.3553 54.06

… … … 0.4690 0.4104 55.85

80 XS 80S 0.5000 0.4375 56.76

100 … … 0.5930 0.5189 59.64

… … … 0.6250 0.5469 60.68

120 … … 0.7180 0.6283 63.86

140 … … 0.8120 0.7105 67.33

… XXS … 0.8750 0.7656 68.82

160 … … 0.9060 0.7928 71.10

Nominal Pipe Size 14.0in O.D. 14.0in
… … … 0.1880 0.1645 17.78
… … … 0.2200 0.1925 17.95
… … … 0.2380 0.2083 18.04

10.00 … … 0.2500 0.2188 18.11
210.00 … … 0.3120 0.2300 18.45
30.00 … … 0.3750 0.3281 18.58

… STD … 0.4060 0.3553 18.98
40.00 … … 0.4370 0.3824 19.15



Revision No: 1 Edition No: 3 Date: Dec. 4th 2013

Page 4 of 5
Pipe

Sched./Designations T.Nom (in.) T.Min (in.) Length of Pipe (ft.)

Nominal Pipe Size 14.0in Cont'd O.D. 14.0in cont'd

… … … 0.4690 0.4104 19.34

… XS … 0.5000 0.4375 19.53

… … … 0.5620 0.4917 19.91

60 … … 0.5930 0.5189 20.10

… … … 0.6250 0.5469 20.30

… … … 0.6560 0.5740 20.50

… … … 0.6870 0.6011 20.70

80 … … 0.7500 0.6563 21.12

… … … 0.8750 0.7656 21.99

100 … … 0.9370 0.1899 22.44

120 … … 1.0930 0.9564 23.65

140 … … 1.2500 1.0938 24.95

… … … 1.3440 1.1760 25.79

160 … … 1.4060 1.2303 26.37

Nominal Pipe Size 24.0in O.D. 24.0in cont'd

10 … … 0.2500 0.2188 5.98

… … … 0.3120 0.2730 6.04

20 STD … 0.3750 0.3281 6.11

… … … 0.4370 0.3824 6.17

… XS … 0.5000 0.4375 6.24

30 … … 0.5620 0.4917 6.31

… … … 0.6250 0.5469 6.38

40 … … 0.6870 0.6100 6.45

… … … 0.7500 0.6563 6.52

60 … … 0.9680 0.8470 6.78

… … … 1.0310 0.9021 6.86

80 … … 1.2180 1.0658 7.10

100 … … 1.5310 1.3396 7.53
120 … … 1.8120 1.5855 7.95

140.00 … … 2.0620 1.8043 8.35
… … … 2.1870 1.9136 8.57

160 … … 2.3430 2.0501 8.85

Nominal Pipe Size 26.0in O.D. 26.0in
… … … 0.2500 0.2188 5.08
… … … 0.3120 0.2730 5.13
… … … 0.3750 0.3281 5.18
… … … 0.4370 0.3824 5.23
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Page 5 of 5
Pipe

Sched./Designations
T.Nom
(in.) T.Min (in.) Length of Pipe (ft.)

Nominal Pipe Size 26.0in cont'd O.D. 26.0in cont'd

… … … 0.5000 0.4375 5.28

… … … 0.5620 4917.000 5.33

… … … 0.6250 0.5469 5.39

… … … 0.6880 0.6020 5.44

… … … 0.7500 0.6563 5.50

Nominal Pipe Size 30in O.D. 30.0in

10 … … 0.3120 0.2730 3.82

… … … 0.3750 0.3281 3.86

… … … 0.4370 0.3824 3.89

20 … … 0.5000 0.4375 3.92

… … … 0.5620 0.4917 3.96

30 … … 0.6250 0.5469 3.99

… … … 0.6880 0.6020 5.44

… … … 0.7500 0.6563 5.50
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Exhibit 5
Piping, construction, repair/alteration specification sheet.

(For construction/repair/alteration of piping systems less than 0.5M³ aggregate volume)

__________________________________ ___________________________________________
Client/owner Contractor
__________________________________ ___________________________________________
LSD AQP #
__________________________________ ___________________________________________
Job # PO #

Material List

Item Number Description Material Spec. &
Grade

Schedule/Rating

Design Specifications

Line # Design
pressure

Design
temp

Min/Max

Corrosion
allowance

ASME
code

Service
(e.g.
normal,
CAT D)

Test
pressure

Test
Medium

Line # MPI % RT % HT % Visual % Other
requirements

____________________________________ ___________________________________
NDE Contractor Contact

____________________________________ ___________________________________
Heat treatment (yes/no) Weld Procedure Specification #

____________________________________ ___________________________________
Client Representative QCI

________________________________ ________________________________
Date Date
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Exhibit 6
Purchase Order

___________________________________ _________________________________
Client/owner Client representative

___________________________________ _________________________________
LSD Date

___________________________________ _________________________________
Job # QCI

___________________________________ _________________________________
PO # Date Required
(This number must appear on all invoices etc.)

Notify us immediately if you are unable to ship order by date specified.
Supplier responsible to ensure all fittings ordered are registered with ASBA & TSASK and have a valid

CRN.
Supply material listed below or see attached order sheet.

Quantity Product description Material Grade & spec
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Exhibit 7
Piping & attachment color code.

MATERIAL COLOUR

SA106-B Light Blue

SA53-B (ERW) White

SA333-GR6 Fluorescent Orange
SA350-LF2 Fluorescent Orange

SA420-WPL Fluorescent Orange

CODED MARKINGS (nozzles, couplings, welded,
attachments) CODE

SA-105 5

SA-350-LF2 2

SA-516-70 6

SA-36 3

Note: Red will not be used to mark pressure pipe as red is used for marking non-conforming material.

Other materials will have a colour strip as determined by the Quality Control Manager. Each length of pipe will
have a continuous stripe of the designated colour. All colour coded piping, tubing, or fittings are identified by
a continuous, longitudinal stripe the entire length of the piping, tubing, or fitting. All other pressure pipe must
be marked by stencil, and the markings transferred at the time the pipe is cut.
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Exhibit 8
Pressure piping examination & inspection sheet

INDICATE ALL HOLD POINTS WITH AN ASTERISK (*)

Sequence of operations Hold
Point?

Comments Owner
initials

QCI
initials

Drawings approved for construction
(signed & dated).
Fabrication drawings recorded &
dated.
ABSA safety codes officer notified if
required.
W.P.S. registered for materials
Welder Qualified with AB PQ card for
W.P.S
Materials checked against P.O. &
Drawings
MTR’s & Heat #’s confirmed with code
and specifications
Sample of each welder’s work examined
(including root spacing, alignment, cleaning,
joint preparation, preheat & electrode control)
Fit-up/orientation: Dimensions &
orientation correct?
Fit-up/orientation: Flanges aligned?
Fit-up/orientation: Flow direction
correct (where applicable)?
Welder ID recorded on piping &
Drawing?
MPI % completed?
Hardness Testing % completed?
RT % completed?
100% Visual of all welds completed & recorded?

Heat treatment – verified & recorded?
System checked against spec. &
drawing prior to testing?
All deficiencies recorded & signed off
by Owner & QCI prior to test?
Pressure test checklist complete?
Gauge calibration verified and
confirmed?
Construction reports prepared &
signed by owner & QCI (AB-83)?
Turnover package to client?



EXHIBIT 9

Welder's
Symbol

Welder's Name
ABSA File No.

Process
Welding #
Procedure

Qualified To

Mat
"P" No.

Elect
"F"
No.

Position
Qual.

Max. Dep. Weld Metal Thick
Min. Pipe

Dia.
PQ Card Exp.

Date

SMAW COC-1 1
F3 & F

4 All 4.8mm & 17.4mm 25.4mm June 21st 2015

SMAW COC-1 1
F3 & F

4 All 4.8mm & 17.4mm 25.4mm Nov 4th 2015

SMAW COC-1 1
F3 & F

4 All 6.35mm & 15.79mm 25.4mm Nov 20th 2015

SMAW COC-1 1
F3 & F

4 All 6.35mm & 15.29mm 25.4mm Sept 26th 2014

SMAW COC-1 1
F3 & F

4 All 6.34mm & 15.79mm 25mm July 10th 2014

SMAW COC-1 1
F3 & F

4 All 4.8mm & 17.4mm 25.4mm July 29th 2015

Revision No.: 0 Edition No. Date: April 7th 2011

GJ
Garret Jones

W19435

3

JR
John

Richardson
W19367

JBG
Jerimiah Boehm

W27695

CB
Conrad Boyer

W30415

TC
Tim Cameron

W14178

C'S OILFIELD CONSULTING & CONSTRUCTION SERVICES LTD.
Quality System Manual

WELDER'S LOG

J
Jasion

Schneider
W29327
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EXHIBIT 10

Signed: ___________________ Date: __________

QUALITY CONTROL INSPECTOR:
DATE:

TO BEREMOVED ONLY BY AUTHORITY OF QUALITY CONTROL
MANAGER

(FRONT SIDE)

REASONS FOR HOLD

(BACK SIDE)

HOLD TAG

HOLD….DO NOT USE

THIS ITEM OR PART IS NOT TO BE USED FOR THE REASONS LISTED
ON THE BACK.

NONCONFORMANCE REPORT NO.:
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Exhibit 11
Non-conformance report

______________________________________ ____________________________________
Job # NCR #

_______________________________________________________________________________
Line #/ drawing #/ serial #

Identification details:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Description of Non-conformance:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Proposed disposition of repairs & method of identification:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

________________________________________ ____________________________________
QCM Date

________________________________________ ____________________________________
Client representative Date

________________________________________ ____________________________________
ABSA Safety Codes Officer Approval Date

Non-conformance rectified & approved:

________________________________________ ____________________________________
QCM Date

________________________________________ ____________________________________
Client representative Date

________________________________________ ____________________________________
ABSA Safety Codes Officer Approval Date
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Pressure Test Report

_____________________________________ _________________________________
Date Job #
_____________________________________ _________________________________
Client/owner LSD
________________________________________________________________________
CRN #

_____________________________________ _________________________________
Test Gauge # 1 Make Test Gauge # 2 Make

_____________________________________ _________________________________
Serial Number Serial Number

________________________________________________________________________
Test conducted by

_____________________________________ _________________________________
Type of test Pressure source

_____________________________________ _________________________________
Medium Used Holding time at pressure

_________________________________________________________________________
Test Location

_____________________________________ _________________________________
Client representative Date

Line Number Test code Min. Design
Temp

Test Temp Design Pressure
(as stated on drawing)

Test Pressure
(as stated on
drawing)

Comments _______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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Exhibit 13
Pressure test check list

Examination prior to test:

Item Activity Complies (QCI Initials) Needs repair See remarks

1 Pipe Material: size, schedule & material
correct

2 Flanges: rating, size, schedule & material
correct

3 Fittings (tee’s, reducers, o-lets etc.) rating,
schedule & material correct.

4 Valves: Identification, nametag etc. correct

5 Valves: Installed correctly, flow direction,
rising stem free from obstruction.

6 Lubrications fittings & drains installed
correctly

7 Bolts, Studs, Nuts: length & material
correct. Identification visible (max. thread
exposure beyond nut should be about 2
threads.).

8 Gaskets: material, size & type correct.

9 All welding traceable to welder’s symbol.

10 All attachment welds satisfactory

11 NDE complete & filed

12 Guide anchors/shoes installed for high
temp lines

13 Line support adequate & checked against
drawings

14 Spring hangers: type & installation correct.

15 Lines have adequate allowance for
expansion.

16 Expansion joints: type & pressure rating
correct.

17 Required cold spring applied.

18 Orifice runs have specified straight run of
pipe & located correctly.

19 All heat treatment performed and reports
filed.

20 Deficiencies recorded on punch list.
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Exhibit 13
Pressure test check list

Pressure test preparation:

Item Activity Complies (QCI Initials) Needs repair See remarks

21 All authorized personnel, responsibilities &
test supervisor listed is section below.

22 All deficiencies from Punch list have been
corrected.

23 Piping isolated or correct test blinds
installed.

24 Items which could be damaged have been
removed or isolated (PSV’s, control valves
etc.).

25 Equipment with internals have been
isolated or removed (i.e. Filters).

26 Vents & drains correctly installed.

27 Open/close position of all valves verified.

28 Shipping bars in place.

29 Hanger stops in place.

30 Safety relief valve verified & installed for
test.

31 Test manifold and temporary piping tested
to equal of PSV in item 30.

32 Adequate ventilation allowed for in
enclosed space.

33 Minimum of 2 pressure gauges calibrated
to a range 1.5 times & 4 times the final
test pressure will be used to monitor test.

34 Test site isolated.

35 Rope or ribbon barriers in place.

36 Safety watch personnel assigned to
monitor test perimeter.

37 All unauthorized personnel removed from
test area.

NOTE: NO UNAUTHORIZED PERSONNEL WITHIN 15M/50’ OF TEST LOCATION.
NO PERSONNEL WITHIN TEST AREA DURING PRESSURIZATION.

_______________________________________ ____________________________________
Test supervisor. Test personnel # 1.

_______________________________________ ____________________________________
Test personnel # 2 Test personnel # 3

_______________________________________
Date



Revision No: 1 Edition No: 3 Date: Dec. 4th 2013

Exhibit 13
Pressure test check list

Pressure test:

Item Activity Complies (QCI Initials) Needs repair See remarks

38 Gradually pressurize system to test
pressure.

39 Minimum H2O temp to be at least 30° F
above MDMT.

40 H2O & metal temp will not be below
MDMT.

41 Hold for at least 10 minutes for piping
systems.

42 Inspect all joints and connections. This
inspection will be when the pressure is not
less than ²/3 of required test pressure.

43 Mark any leaks for repair.

45 Depressurize system, repair any leaks.

46 Repeat steps 38 to 45 until no leaks are
found.

Pressure test completion:

Item Activity Complies (QCI Initials) Needs repair See remarks

47 Depressurize system.

48 Replace test gaskets with correct gaskets.

49 Remove shipping bars from bellows if
required.

50 Install safety valves and any removed item
from system.

51 Install screens for pumps and
compressors.

52 Complete pressure test report.

Remarks/Comments:
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