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Appendix A
Yiersiahoparneipindony. pOWER PIPING INSTALLATION a5y alsuiding: oivislon
REGISTRATION Tioation u 53707
{608) 266-1504

Instalting contractor must prepare this document for copy distribution as follows:

White.  Send to Deparumant of industry, Laboer and Human Relations, Safety and Buildings Division, P.O. Box
7963, Madison, W1 53707, or Gity of Mitwaukes, if applicable.

Yellow-  Sendioowner.

Pink- Ratain for file.
Systdm Dennpuon
© Useror Owner's Hame Imtalling Conlractor's Hame
Sreet Address Stieet Address
City, $late, Zip Code City, State, 2ip Code
Installation Designed By Authorized Inspector
Employed 8y
Daie Inspecied Cert Ho.
Salety Valva Settings - Power Source Capacity
1.
2.
3.
#IG

Maximum Alowabie Pressure

Test Prassure

Date Tested

| certify this system was installed and tested in accordance with ILHR 45,46 of the Wisconsin Administrative Code.
Date Instatlation Completed | Instatler’s Signature and Tilte

SED 574 (R 07%1]

Register, December, 1992, No, 444
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Appendix A

State of Wisconsia WELDED REZPALR Safety L Puildings Divisieq
Pepartrent of Irdustey, P.0, Bax 7959

lLaber and Ki~an Belaticns RECORD Vadison, Wiscosnin 53707

Telephonas (608} 266-150%

Pepair conpleted ong VWisconsln Reg, No:

O vever Botler (] #eaticg Bofler Faticnal Baard Hos

[ fressure Vessel [[]Miniature Beller ferfal Nor ., . .
Manufacturers ) Cther Mo: ., , .

¥CIX COMPLETED BY: I¥ FHE PLANT OF3

Napag Cwner's Nanet

Street Address Location of Pepalr:

City/Town/Villages Zip Code:

Pepair Program Koi

Begeripticen of Fepair - attach additienal page Af rceeded:
(use reverse slde of thia page for sketch)

Hydrostatio Test PSI KDE

Papair cade In accordance with the requirez=nta of Eha Wisconzln Dapartuent of Industry,
Laber and Huzan Felatlons, Wisconsin Adainistrative Code Chaptera 31-82,

The waldirg vas cozpleted by sWho has met the teat
requirezents of Chapters 01-B2,

Welding procedura specification:

Centractor rep. signature: Tated:

I, the undersigred, have inspeoted the vork <deseribed in this report and state that this
work, to the besi of ry knowledge and belief, has been done in accordance with the
requirezents of Wils, Ada. Code Chapters ILHR B1-12, By signing this certificate, reitker
tke inspector nor his esployer cakes any warranty, expressed or iloplied, concarning the
work descrited io this report, Purthercere, neitker the inspector nor hissher enployer
shall bz liable in any manner for any persanal injury er proferty dazage or a lesa of any
kied arising frea or connected with this inspectien, The enly exceptien is For suth
liabllity that cay be provided in an insurance poailey which the Inspector's Insurance
conpany pay isaue for the oblect, and thken eanly in accordance with terzy of that peliey,
Avtrorized Inspector Signature: Cert. Ho: Eoployed By: Dateds

5B-190(R.01/37)

Register, December, 1992, No., 444
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