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COMPONENT
INSPECTED: COLUMN SPLICES JOB No.
AREA OF
INTEREST: FULL PENETRATION SPLICES P.O. No.
COMPONENT A S
LocCATION: 15T FLOOR o INSTRUMENT.
CUBTOMER ‘
WORK OROER No: PAAT No.: mAKE:  PANAMETRICS
MATERIAL: CARBON STEEL HEAT No.: mMaDEL: EPOCH IV
COMPONENT
SURFACE couomon; AS WELDED EQUIPMENT NO.:
N . e . T, . B . ' " PR "' N MA’ER'AL
: EXAMINATION DATA o | THICKNEBS:

Project SCREEN
Code/Spec AWS D1.1 RANGE: 10"

v.T, v.T.

Prgcedure No.  QC-TOP-UT-2 (REV. 0) Techolgue Ng.  UT-2 COUPLANT ECHOGEL

RESVLTS: _ AS NOTED INDICATIONS: _ AS NOTED o TRANSDUCERS
REMARKS: MAKE: HARISONIC

THE FOLLOWING CONNECTIONS WERE INSPECTED IAW AWS D1.1
FREQ.: 2.25 MHz ]nNoLE: 70"

COLUMN SFLUICE ; 4-B, 4-D, 4,56-G, 3-B, 3-C, 3-D, 2-8
SIZE: 19,05 mm (0.750 in.)

THE ABOVE LISTED CONNECTIONS WERE FOUND TO BE ACCEPTABLE
ACCEPT: NO RELEVANT INDICATIONS WERE NOTED. STVLE: l SHAPE: SQUARE
COLUMN SPLICES: 4-C NORTN FLANGE, 4-F WEB, 2-C WEB, 2-D WEB, 2-E WEB EQUIPMENT No.:
THE ABOVE LISTED CONNECTIONS WERE REJECTED DUE TO LINEAR INDICATIONS.
REJECT: LINEAR INDICATIONS MAKE: HARISONIC

FREQ.: 5.00 MHz ANGLE: 0°
[HILAST ITEM/II ' SIZE:  12.7 mm (0.500 in.)

STYLE: 6HAPE: RQUND

EQUIPMENT No.:

MAKE:

FREQ.: ] ANGLE:
SI2E:

STYLE: l SMAPE:

EOUIPMENT No.:
. REFERENCE BLOCKS

MAKE: lw

FAA REPAIR STATION NUMBER RXSR187N

METHOD(S),PROCESS(ES),PROCEDURE(S) MERCURY FREE Y

MATERIAL: CARBON STEEL
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