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Repair Service Ticket !RST)

. CUSTOMER LOCATION
Customer: Test Customer Repair SIN TEST SN
Region: Test Area Date 11/23/2018

- Site: test

MANUFACTURER ORIGINAL NAMEPLATE
Cap: S.S.

Manufacturer:

Mfg Serial No: Code Stamping: Non-Code

Model No: Size: 1"x1"

Type: Conventional PSV Thread:

Orifice: E (0.196 in?) Flange Rating:

Set Pressure: 300 BP: 240 CDTP: 25

Capacity: 500 GPM

Temp: Date of Manufacture: [

PREVIOUS VR TAG INFORMATION PREVIOUS TEST TAG INFORMATION
Company: | — Date: | |Company: Date:
Type/Model: SIN: - Set Pressure: SIN:

Set Pressure: Capacity:

. TEST INFORMATION

Special Instructions: MAWP: PSI|

Test Method Used: Gauge Range Used:

1stPop 200 2nd Pop 250 SIN:

Leakage Tight at 90% of Set Pressure: Sealing:

: sl TEST NAMEPLATE

Set Pressure: PSI SIN:

- coTP: BP: VR:  Yes  No
Comments:

Block Valve Opened & Sealed SUPERVISOR NAME

Test Port Closed & Plug SUPERVISOR SIGNATURE




