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Plant/Location: 

 

Abbrivation: 
�  B: Butt Weld, S: Socket Weld, T: Seal Weld (for Threaded Joints), M: Miter 
�  RT: Radiographic Test, PT: Liquid Penetrant Test, MT: Magnetic Particle Test, UT: Ultrasonic Test 
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Technical Comments:  
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