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Technical Comment:

Ll B: Butt Weld, S: Socket Weld, T: Seal Weld (for Threaded Joints), M: Miter

O rT: Radiographic Test, PT: Liquid Penetrant Test, MT: Magnetic Particle Test, UT: Ultrasonic Test

Quality Control

TPI Inspection

Client

Name:
Sign:
Date

Name:
Sign:
Date

Name:
Sign:
Date:




