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Appeodis A

al= HumanRelationsd`^s 	POWER PIPING INSTALLATION	
Safetyandevrldr ngsDitisfon
dotter Safety Section

REGISTRATION	 id diwn Vd1953707
{09) 2 4-1904

Installing con tractor most prepare lhls document for copy distribution as fottvAs:
While.	 Send to Department orfodust ry, Labor and Human Rela ti ons,SafetyarW Buildings Division, P.O. Sox

79 9,67adison, 491 53707, or Ci ty of ih.lwautee, if appllca lA e.

Y01100- Send to twner.

Pink-	 Retain for file.
systemDescription

Wtr pr	 nersflame Insta ing ConVactcws Name

Street Ad ress Street Address	 -

Ci ty, State, Zip Code City,State, Zip Code

Installation Cses i qned By Auftrized Inspector

Employed By

Date lnsIX0 COIL no-

Safety Valve Set ti ngs - Power Source	 Capaci ty

3.

PSIG

Maximum Allo,"We Pressure

Test Pressure

Date Tested

I certify W s system was instalW acrd tested in accordance with ILHR 41.460f the Wiscori4n Admini strative Code.

Date Installa ti on Completed	 lmtatler's Signature and title 	 : I" DILHIL USE ONLY:...

Dote Lns(Ai'Llon Reolstoed

SID S?U a 0741
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82	 WISCONSIN ADMINISTRATIVE CODE
Appendix A

stateo£ ;lis cousin	 W F	 fl e p	 R- P A I H

VeFsrtaent of Industry,

Labor and loan Pelatlons	 R E C 0 R q

PeF.Ir —pleted on:	 Yisronsin Peg, go:

Pr er Boiler	 0 P.eaticg Boller	 Batienal &yard Ho:

q Pressure Vessel	 0 Miniature Boller	 Serial Ro-.

N nufacturer:	 Other Ro:	 .

Safety A 13lildin93 Oivl3len

P.O,	 F5x 7959

Fadison, qisco3nin 53707
Telephone: (698) 266-1909

a'
O,=aev's file;N..;

Street Address Location of P.epair:

City/IOwnJYillage:	 -	 Zip Cale:

Repair Program So=

Eescripties of Fapalr - attach add itiensl page If seeded;
use reverse side of this page for sketch)

Hydrostatio test PSI	 KDE
Pepair made in acco rdance with thereg air—ents of the Wisconsin Departeent of Industry,
Labor and ff—an Pelatioos, Wlsmmsin Adsnistrati- Code Chapters 41-42.

Th- welding was oo.pleted by 	 ,.M has —t the test
requirezents of Chapters 41-42,

W
elding procedure specification;

Coetrautor rep. signature;	 Dated:

I, the undersigned, have irspE ted the rvrk described in this report and state that this
nark, t7 the best of ny knowledge ani belief, has been done to accordance with the
requiresents of WLs, Ada. Cade Chapters ILHH 41-42, By signirg this certificate, neuter
tie inspector nor his employer cakes any warranty, expressed or implied, concerning the
work described In this report, furthercora, neither the insr^-tor nor his/her employer
shall be liable in any canner for any personal injury or property daage or a 1033 of any
kiwi arising fro. or oonnected with this inspection, The only excep?ion Is for such
liability that may be p

ro

vided in an insurance paltoy which the Inspeator's insurance
con ny say isaur for the ohleot sad 

IF
	 onl in accordance with terse of '.hat policy,

Authorized Imzpector Signature: Cert. to: I Employed By:	 sated:

SB-190 ( R.01/ 7)	
...-
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