ENGINEERING ASSESSMENT FORM

Contact Information: Date:
Company:
Contact(s):
Address:
City: State: Country: Zip / Postal Code:
Phone: Fax: E-mail:

Location of Line:
Owner (if different from contact info):
Location of Line: Line Identification Info:

Pipe Information:

Pipe Material: Grade: Schedule:
Pipe Diameter: Pipe: Tee: Elbow: Tank:
S.M.Y.S. Original Wall Thickness: Pipe Coating (existing)
Pipe Support: Buried_  Hangers_  Pipe Racks____ Sleepers Thrust Blocks
Pipe Service Information:
Product Carried in Pipe: Concentration:
Operating Pressure / Continuous or Intermittent / Cyclical:
Design Pressure: Test Pressure: Do you require fire proofing:( Yes / No )
Are you operating at reduced pressure due to pipe conditions? (Yes / No) Humidity Level:
Operating T° / Continuous or Intermittent / Cyclical: Max expected T° of pipe:
ASME-PCC-2 Repair Type: (A) Non-Leaking___ (B) Leaking ___ (_C) Non-Leaking Tee_ (D) LeakingTee__
Pipe Loading Operating Design
Axial Load o Sustained o Occasional
Bending Moment o Sustained o Occasional
Shear Load o Sustained o Occasional
Torsion o Sustained o Occasional
Other Loads o Sustained o Occasional
Pipe Condition:
. i i i : thinni . Blow
et | 95200 | (ongy | “tom | oeleot | of Dotoct | et o, | ook | s
Available | Weld length/width | defect’ | M, 1or E* gouge, etc = Drip
1
2
3
4

* Mechanical, Internal corrosion, External corrosion
' Depth of Defect should be measured starting from the original, undamaged outer pipe wall, in towards the inside of pipe wall. This helps calculate wall loss.
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