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REPORT OF VISUAL AND ULTRASONIC EXAMINATION 

Description ,fe .... Size /0 " Material S/S S/N(s) A 
E 

Location /7Y I-dL_ Preparation 4-r F"v' i Temp to 

S Examiner/Leve xaminer/Level d Review/Level 

N Authorized Inspector// /f,5 If, / Custome / /q 

E Tester 1 kec4 tc _ / 2 S/N 3// 2 /N L 2 /L S/ /1 
Q 
U Recorder 1 6-(4 /0'0A S/N kf6),02 2  2 S/N V 

P Transducer 1 2L6,SK xkg ) p 
M 3 4 
E L~ -
N Couplant 434 rCable Marker Photo / 

P Calibration Procedure (4 T e, Rev.// 1 

R Examination Procedure L4 7 / Rev. Fi FC 

C Recording Procedure - Rev. _ 

A Calib. Blk.&A 4 3./ Tem. e5 o Ref.T 4Amp. Lo Sweep I5/V 

L Ref. Gain 2,Z( db Damp. Of _ Re:ect rF Gate L /O .  
AlarI Mag. Tape Count Chart T l( Cal. Check Time_/ 
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Cal. Reft Blk 3c P[ Div 

Cal. Ref . Blk. 7T~e'Ref. Refl. ".j. Am 6.6 ( Sweep Psition . 0 /V 

Scan Gain 0 Ref. Dwg4~C 12/. Reject Level / A/IF}/ Report Level / 

E NAD = No Aparant Disc. L = Linear G Georetry S = Spot M Multiples 

x 
Scan Type Disp. Scan Type Diso. Scan Type Disp.  

0 PT 77' _A __, 

M 1 Visual 7 13 

2 Base Metal ./h' 8 ,- 14 

3 LVI 9 15 
N 4 L .4/Fc L 10 .. 16 

A 5 A f__) _ 11 17 / 

6 :C v 4 a,] 12 18
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Description of Indications
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Part II -"Re-examination 
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Re-examination Reference: 
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Signature of LMT Supervisor Date: 

Closed 'Date: 

Client Representative -
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G REPORT OF ULTRASONIC CALIBRATION Authorized Inspector/lm/,o 5j , l/er 

instrumenth\\TN. \A-t S/N \\ ReCal Due - Cable (a0c")C 

Recorder T' T? - S/N 01pB L ReCal Due-5 

E e-, ' $%\4 S/N ReCal Due______ 

Vertical Linearity Check 
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Signal ] n1 7(4 10 

U Signal2 _I___._--____ o \2..  
Signal 2 shall equal 50% of Signal 1 t5% of full scale 

Attenuator Linearity Check Check Completed__ 

'I.at '-L- -6 I4 
Sianal Amo. 80% 32 to 48 16 to 24 0 64 to 96 0 64 o 96 

Actual Value 4 

E Signal amplitude must fall within listed 
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Transducers 

S/NS2.?12 Mfg. A'SoN c_ Type S, Size I Freq.\ Index ()'- Angle 

S/NU.A Mfg. \. Type \\ - Size Freq. NIN Index Angle' 
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R Procedure C-AT- xO Rev.)A.C. ' , Date \\ 1 - ' 
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Cal. Block Type?,PE S/N( \5 Ref. Refl. TC..1' Temp, 

C Verification/Ref. Blk.L S/N Ref. Refl.5th 1. Temp. o2_" 
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DAC Cal. Check 
L Time 

I Instrument Settings 
10 

B L Digital 1 -1 

R Gain 1N\ . 8 a., dT s 13 

A Sweep 5 L- 1/ /LI 

T Delay " 

I Reject N.\ 4 
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In REPORT OF VISUAL AND ULTRASONIC EXAMINATION 
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U Recorder 1-- 7L'? S/N Sc 9 5$1 2 /V/,0 S/N // 

P Transducer 15 /-/1_r__t_ -*_ z_ 2_ 2 

M 3 // 4 , 

E 
N Couplant i t .3Cable c Marker / Photo , At 
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P Calibration Procedure ( 4 ,7- Rev. / 
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C Recording Procedure Rev. 2 
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NOTIFICATION OF REPORTABLE INDICATION e \ o 

Part I - LMT Findings 

LMT Job No. T.E..-0- O4k 

NDT Method: UT Lv PT MT ET VT 

Description of Indication: (Sketch/photograph attached Yes L- No ) 

Examination Reference.  
ZSI p ff-=7/ 

Signature of Examn r/Ce-tif. Level Date: 

Signature of LMT Field Supervisor Date: 

Notification Acknowledged by D a te 
Client Representative::4e..  

Part II - Re-examination 
Findings: (Sketch/photograph attachea Yes No 

Re-examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Supervisor Date: 

Closed Date: 
Client Representative
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Lambert * MacGill * Thomas, Inc.  
Testing * Engineering * Service *Training cal No. rT. i 

515 Aldo Avenue Job No. -TEL. O2 
Santa Clara, CA 95050 Date 

408-980-9333 
Page 1 of to 

REPORT OF ULTRASONIC CALIBRATION 

S Examiner/Leve A Examiner/Level4/ Z!. nf'. Review/Leve 

N Authorized Inspector / // / tomer 5 4 , 

Instrument I)Or- c / /0 S/N 3/ eal Due '26 Cable ( 
Recorder Crt,4( TAJ -7i 7,.21 S/N *O o250- ReCal Due / 

E Recorder /V /A- S/N A, A- ReCal Due 
O Vertical Linearity Check 

Sianal 1 100Q 90 RnI-7I#nI nIAnIin121 
U Signal 2 C1 961 cI ?5 10 24 2- 1 /0 

Signal 2 shall equal 50% of Signal 1 ±5% of full scale 

Attenuator Linearity Check Check Completed 
P Tpqter nain I et- -6 -12 Ijet +12 Iset I +6 

M -Signal Amo. 80% 32 to 48 16 t 24 20% 4 t 6 4p% 4 6 
Actual Value -2 t 

E Signal amplitude must fall within listed values 
Transducers 

S/N. I} Mfg. c1,cType & L Size 42 Freq. - Index CV Angle 

S/N Mfg. ( A Type Size Aj Freq. Index A . Angle /\/ 

S/N Mfg. Type Size Freq. Index Angle 

S/N / Mfg. / Type Size / Freq. --LIE IndexIl/ Angle 
P 
R Procedure T 0 Rev. Date /1 
0 
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Cal. Block Type S5i 3 't S/N i . I ) Ref. Refl. I P t/of& Temp. 7 O 
Verification/Ref. Blk. Po__ __ S/N 1T 0 Ref . Ref1.53H (R s Temp.  

A 

L s- . DAC Cal. Check 

Instrument Settings .,,W 11V 
_ _ _ 10 

B L Digital 5"p pI'Ol / . 3< 
fIA /W 8 

R Gain /A X+A 4 , 2 d A f t ?oe7 

A Sweep6 

Delay 
04 4 L'" ' I Reject 4 )L 

O Damp. 07 

IsFreq. truen Settin 

Video 0 
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Page of 

REPORT OF VISUAL AND ULTRASONIC EXAMINATION 
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M Location ______________Preparation A5 Temp 

S Examiner/Leve 174- 2/ Examiner/Level r Review/Leve 

Authorized Inspector Cmer //? Cr' 
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C Recording Procedure C) T- l Rev. 2 

C " 
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x 
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515 Aldo Avenue Report No NRL c6Z 
Santa Clara, CA 95050 

408-980-9333 Exam Dates// 

NOTIFICATION OF REPORTABLE INDICATION 

Part I - LMT Findings 

LMT Job No. T.21-b7q 

NDT Method: UT _ PT MT ET VT 

Description of Indication: (Sketch/photograph attached Yes No ) 

E~~~~n amntinReeene S arei gnatr /E ci i ne r cf. Leelse oa 7teC 

Client Rersettie ,. ,/& P-ce- eamition E-amination Reference: Signature ofExaminer f. Level Date: & TM~ _3 -?7- F'-_ 
Signatur fLMTFi Supervisor Date: 

Nosedcation AcknowiedgDate: 
Client Representative: 

Part II - Fe-e xamination 
Findings: (Sketch/photograph attached Yes No 

Re-examination Reference: 

Signature of Exarniner/Certif. Level Date: 

Signature of LMT Supervisor Date: 

Closed Date: 
Client Representative
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LAMBERT, MacGILL, THOMAS, INC.  
771 East Brokaw 'Road 

SAN JOSE, C ALIFORNIA 95112 
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GENERAL 0 ELECTRIC

EXAMINATION EVALUATION SUMMARY
EES NO 002 
DATE April An 1985

SYSTEM: grCTTCjTATTON 

WELD ID: RRD - J4 

EDS NO(S): 38 - 59

CLIENT: DUANE ARNOLD

DISK ID: 4 DISK.ID: 5 / 6 

FILE NO(S): 7 - 8 FILE NO(S): 4 - 7 / 1 - 15 

EVALUATION SUMMARY: 

No Reportable Indications were observed during the inspection of RRD - J4.

* No scan 1 was performed from 10" to 24"L due to elbow configuration.  

A best effort examination only was performed on scans 3CW & 3CCW from 10"

to 23"L due to elbow configuration.

EVALUATED Y: REVI WED BY: C 

DATE fo LEVEL =IC7 DATE m TTL 
L E 1TT

REVIEWED M APPROVED

LEVEL DATE



GENERALO ELECTRIC

BEAM COMPONENT DIRECTION

Down Stream Side of Weld 

CCW SCAN 
C 4

CW

SCAN 1 
With -Flow 
Looking 
Down Stream 'F

CCW

SCAN 2 
Against Flow 
Looking 
Up Stream

'/

SCAN 
3 CW

Up Stream Side of Weld

DIRECTION OF 

FLOW 'F



GENERAL ELECTRIC 

SMART UT WELD EXAMINATION PARAMETERS

SYSTEM:7 

WELD No.:

ISO No.: 

WELD CONFIG. cou-?, IL 
flow

WELD PARAMETERS

CROWN HEIGHT: 

CROWN WIDTH:

'I 

-Il------

SITE : 7)de A/ r- rL b 

UNIT: L 

DATE: / AVz72/L 85

DIAMETER: /6 

WELD LENGTH: 3 L

UPSTREAM FLOW--- DOWNSTREAM 

C/L 

C D E

THICKNESS:
A) -80? 

B) 

E) ~~

CALIBRATION 

CAL BLOCK No.:' 3jj 

CAL BLOCK "T":

COMMENTS:A'~~ A~ O~' A 
A-0 P-\100,I1& s -- (O -. C&-

DIAMETER: // 

REFLECTOR: 4 JOiel.



WELD NUMBER RRD-J4A



Cal. Block Type 95 I 3 Itf s/N LL5 { Ref . Ref l. 1O /UOC6 Temp. Z/ Lo 

Verification/Ref. Blk. _________ S/N .WT-244 Ref . Ref 1.5I 1 (A4S Temp.J7j c

C 

A

Instrument Settings 

Digital 

Gain A r..-rl 

Sweep .0-' 

Delay I q q N /A 

Reject 0O 

Damp. O 

Freqo 

Video

(

10 

8 

6 

4 

2 

0

,_ DAC 

2. 7-4 -- f.-

Cal. Check 

line-

AL a 7. 4r- w

2 4 6 8 101 .

1' I

L 

I 

B 

R 

A 

T 
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N

Lambert e UacGH il Thomas, Inc < 
Testing * Engineering * Service * Tralning ca. No.(P-g, Timet 

515 Aldo Avenue Job No. TEL O 2, 
Santa Clara, CA 95050 Date 

408-980-9333 
E L s..a- p - Page I of to 

REPORT OF ULTRASONIC CALIBRATION 

S Examiner/Level," -j1: Examiner/Level .t/~ Review/Level 1k 

N Authorized Inspector _f,_//_____//___>/_s_, 

Instrument IL)c-t'L t / S/ / fle al Due _22- 6 Cable 
Recorder 7--r i 14 '7,2) S/N W 'Of2 O1 ReCal Due -- j 

E Recorder /IA- S/N / A- ReCal Due / 
Vertical Linearity Check Check Completed 

- Signal I 1100 190 R 70 1 A n 0 n d n 2 U Signal 2 50 19 6I f o 2-f 2-1 1 /0 
Signal 2 shall equal 50% of Signal 1 ±5% of full scale 

Attenuator Linearity Check Check Completed 
Tp;~rrln -6 -1 ap1 +1' -Iet 1+6 

M Sianal Amo. 80% 32 to 48 16 to 24 20% 64 to 96 40% _4 to 96 
Actual Value <./0 2 / i 7' 

E Signal amplitude must fall within listed values 
Transducers 

N 
S/N /I-/) Mf ScratcType Size -2 FreqI - Index . Angle_ _ 

S/N Mfg. N Type -A A Size Aj Freq. V Index 1,4 Angle / A 
S/N Mfg. Type Size Freq. Index Angle 

S/N / Mfg. / Type i Size Freq. Index / Anglej 

R Procedure T 0 Rev. Date / / ...  0 
C

1 14 /
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LMT-UTX2 10/79 

Location DA EC

Lambert* MacGill * Thomas, Inc. Report No.  

Testing * Engineering * Service * Training Cal.No.cP-co_& Time____ 

515 Aldo Avenue 
Santa Clara, CA 95050 Job No. 4 U -0 2 

408-980-9333 Date E 7- c$ 

Page of 

REPORT OF VISUAL AND ULTRASONIC EXAMINATION 

Description PE -101 Size /0 Material 5 30Lf S/Ns R -

E 

M Location Preparation 5 fibur Temp 4a 

S Examiner/Level Exainer/Level Review/Leve 

N Authorized Inspector //, a, (f '41,.

E Tester 1A, -(c /3/0 S/Nj1i 2 /#77 _Iove- S/N 

U Recorder 1 (4/ , 7R2S/Nfly 9 S/N AlA 

I Transducer 1 ' A2 

M 3 4/ 4__ 

E 4-41 ;T7 
E 
N Couplant6;/0Y' -MTCable (0d2. Marker Photo A9
T 

P Calibration Procedure (F 0 Rev. /1 

R Examination Procedure (7 /0 . Rev. /( 
0 
C Recording Procedure 61 / - Rev. 2 

C Calib. Blk. -J Temp. _7 _ k ,'of A5 4mp. Sweep 2,  

A Ref. Gain Damp. r Reject 6 Gate / /0 0,j/, 
I Alar./VA Mao. Tape Count Chart, 46OcFo Cal. Check Time / 3/r 
B 

Cal. Ref. BI . 4 < Ref. , p >osition3(%' 7/d 

Scan Gain ._ /,f. Ref. Dwg.7;53 -12- Reject Level 45 Ei * oport Level 45A' e IT 

E NAD No Apparant Disc. L = Linear G = Geometry S = Spot M Multiples 

Scan Type Disp. Scan Type Disp. Scan Type 

A 
0 PT 

M 1 Visual 7 13 

2 Base Metal NBa8 -14 

3 F 1 9 ,-1 

N 4 -L 10 _ _ 16 

5 iL(u() . 1_ 17 

6 C1. l(.-LU ±L1 I 18 ]_ 
T 

Scan Descriotion of Indications 

I 

4 

Sketch
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LamDer* MacuIall* Tromas, Inc.  
Testing * Engineering * Sevice * Trolning 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333

Location AFC 

Report Noror-po8 

Exam Date 4//f
I.  

NOTIFICATION OF REPORTABLE INDICATION p of 5

Part I - LMT Findings 

LMT Job No. IEL-O R 3 _14IA 

NDT Method: UT _ PT MT ET VT 

Description of Indication: (Sketch/photograph attached Yes - No 

L' \e - t~~ &Y~U ja e Kr tN S e 5Ae4 ~r N-v

b-sed , fre-745 slro ck'rk _d.cl plots.  

Examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Field Supe Date: 

Notification Acknowled ed Date: 
Client Representative / 

Part II - Re-examination 
Findings: (Sketch/photograph attached Yes No 

Re-examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Supervisor Date: 

Closed Date: 
Client Representative
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LAMBERT, MacGILL, THOMAS, INC.  
515 Aldo Avenue

Santa Clara, CA 95050 
(408) 980-9333

Jioe

"EC No _o 

CALCULATEC BY DATE 

CHECKED By DATE 

SCALE .Nc'

IFO-63 41%

I / 
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RPT V= 85-222 
JOB NO:= JEL-029 
RRD-BJ4A 
JNOfi I 
BD I 

2"ti > 4 
EX. Tt. a 
Mp.? 8.6 

1.Srer *.325 

. AM6 1.632886753 

L or 6.2 

I.ONf 54 
L.PQS 1.683375 
C.P5D. 1.265625 
T.POS a.521825 
L.M.P . 1.63 

C.rl.P.. 2.33 
1.!.P. :-B1 

SC-LE I

RPT 0= 85-222 
JOB NO.= JEL-029 
RRD-BJ4A 
IND# 2 

PUT? I 

33 ) 5-12 
Ex Tro. a 
W .?a.5.! 
V!: IE'-I25 
PRP.'H6 33.6806513 

L.PN6 68 

L.PCS 2.353325 

C.POS 1.148625 
1.05 8.523225 

3.1.p. )74 

1.n9.P. 3.32

'3

PEF.

L~LW toy D~.1- 8 OC 

Lr=n oI. 0.13: 

CElrP rx.T. 8 DO.  
CEH)TE lEPIt 8.4.76 

c*NEW.POS. -8. 145 

TECIL 501 MX.!.. 431 00C 

TM IL DEP T H 0.94 
TRAIL. OS.- -. I 53

I WALL* 35

LEMD ak MIX.P. 32.57 DOC 
LIDDZ DI! 8.31 
LE.1POS. * 8.3 w 

CENTIE". POs..* '..3I3 

TROJL 5&% 00X.P!. 32.. DQC 

T"OJL OETM 8.35 
TROJ.. 3 8

48316.3182

48336. Z541

co

0 

0

1

I

SCOL I

1ItL 32" I

REPORT# NkSr-00 
PAGE -5- 1



RPT i= 85-222 
JOB NO.= JEL-025 
RRD-BJ4P 
INDfi 3 
BU IT 
lit I 
SON 2-2 
1,2 ) 5- 1/2 
VA. TPP. 9 

IA. 8.6 
Fl. T 8.6 

1 1.125 
PR.D6 23. 6386353 

ft@ 8.86 
LN643 

L 046 4) 
cANG 42 

LONE 45 
L.PCS 8.52J8'S 
C.M]S 1.)3425 

O 8.648625 

I.r.. , 8.55

r .

LED: Sat. not. 455 D3" 

LrA^ DE':> 8. '6s 
LEA'. OS * -2.8)5 

CENl.TE DlZTh 2.25' 
SOTET.PC.= -2.83' 

Tre:5 SB>. Rox.PI.- 45. 025 

k L~tt 22 
48.326 .*15

RPT ti= 85-222 
JOB NO.= IEL-029 
RRD-BJ4I 
IND 3a 
BUTT 
1549 3 

1/ 2 > 5-12 
EX. TPR. 8 

10.' 8.6 
FR. 8.6 

RT.SEP 8.125 
PRP. pus 23.65288673 
RHF 8.56 
L. AN 4
C.A04 4) 

ON.S 45 
L.POS 2.28J25 
c.POS 2.843)5 
1. MS 1.04 )5 
L.fl.-. 2.) 

C.r.P. 2.6 
1. P., 2.43 

SCALE I 

LEWS .18 nX. -T . 62.-%). DA.  

ULEADr CT 8.57, 
LED. 4S. --. 243 
CENTET rtA.!T.* 123>. DOC 

CETEw DENM 8.32 
CENTIEt . -M.* .3: 

TROJL 32. MAX.PI.* 62.53. DO: 
TRAL DEPTM 8.518 

TRIL.PS. .-8.2"3 3iY4TLa 3~.T-122 O 16012.48326. 46.52

0 

0

7:

REPOR I iV#7
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GENERAL Q ELECTRIC

EXAMINATION EVALUATION SUMMARY
EES NO 003 
DATEApril 29, 1985

SYSTEM: RECIRCULATION 

WELD ID: RED - T14A 

EDS NO(S): A- qi

CLIENT: DUANE ARNOLD

DISK ID: __DISK ID: 9 

FILE NO(S): 1 - FILE NO(S): 1 

EVALUATION SUMMARY: 

An (1 ) l inear indiction w dptp-'i-d du~rine the inspection of RRD - J4A.

'bh-r, 4ain f-rin iq cirmimfprentialin orientation and located in the 

p'AyZ on cho nptman c-rid nf the weld. Circumferential location is from 

)6"T t-o 6-"T ( l14k" tr -nt1 lpngth measured clockwise with flow with L.

The ~,nr~rnvim~te n,~yim,1m thriiw~l1 djmpn~inn

j&Q 24,ge t-n hp 177 This indication demonstrates characteristics 

typic'l of TGqrr

EVALUATED BY: REVI WED BY:- C REVIEWED C1APPROVED

LEVEL DATE LEVEL DATE imp DATE

.

- - A-A -f -4 pN

TTL DATE



GENERAL ELECTRIC 

SMART UT WELD EXAMINATION PARAMETERS

SYSTEM: c RC 10 

WELD No.: ) 

ISO No.: co P 2 

WELD CONFIG.  
flow -

SITE: T A Yf il0 
UNIT: * i 

DATE: ( )

CROWN HEIGHT:_/ __ 

CROWN WIDTH: 

UPSTREAM

WELD PARAMETERS 

FLOW -

C/L

DIAMETER: 

WELD LENGTH:_3 

DOWNSTREAM

THICKNESS: , 

A) ~ 

B) 5eo 

c) .709 

D) foo 

E) &D

COMMENTS:

CALIBRATION 

CAL BLOCK No.:_ _/ _ 

CAL BLOCK "T": , (8 .

DIAMETER: / ) 

REFLECTOR: 1ActC



WELD NUMBER RRD-J7



-amberf Mac Gill * Thomas in 
Testing *'Engineering * Service * Training 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333

Cal.' No~ aF;061 

Job No.  

Date . 2-'?r 

Page of

S 

G 
N 

E 

P 

M 

E

jnstrument \JopGT \\\- S/N \ lj 

Recorder L Nop Te )§) S/N 20 joo3 

e e Lr \T SL\. rE. S/N 2..  
Vertical Linearity Check 

Signal I 100 9 7 n 

. .Signal.2. So 5c) 1 'A O4 30 6 
Signal 2 shall equal 50% of S 

Attenuator Linearity Check 

Tpqtpr rain Sat -6 
Signal Ampr. 80% 32 to 48 16 
Actual Value ? ) 

Signal amplitude must fal

ReCal Due(4-\\-E5 CableC, ' o 
ReCal Due L4-L -Sty 

ReCal Due - 6 
Check Completed 

0 in In 4 -An 120 1t 
1 2 2- 1 \( p Io 

ignal 1 ±5% of full scale 

Check Completed 

-12 Set +12 T Set + 
to 24 20% 64 to 96 40% 64 tq 96 

o 
1 within listed values

Transducers 

S/N' Mfg. 'pCType iS Size 11v Freq. . Index O( 

S/N -N f Mfg. (jA Type WRA - Size \,- Freq. f\ Index ( 

S/N Nc\ Mfg. N\f Type \f\ Size tA Freq. N1 Index N,\ 

S/N NA Mfg. NJ\ r Type !Pf Size N V\ Freq. N Index _A

Procedure (AT 0 \ Rev. 1\\ 

Cal. Block Type (,P'-"f -G S S/N (2\ R 

Verification/Ref. Blk. ? 1 cs S/N(oj 

Instrument Settings 

L Digital 

Gain \ ' \ (\. OO 8 

Sweep AA 6 

Delay NA 

Reject . 4 

Damp. 
2 

Freq. ( 

Video -3\R 0 

R-v Wv\

Angle.73.5 

Angle j 

Angle l 

Angle 11

Date \\- \ 

ef. Refl. TO \Gb\ Temp. C 

Ref . Refl . IBoD Temp.

Q -Z r DAC Cal. Check 
A ---- Time 

NO 7 /q?O 
(YJd/O? 

R-l0 3Vo ('S!;/ C /5.  

Ao. 

-

m5 

F 

A-26 82 10 

2 4 6 8 10j

REPORT OF ULTRASONIC CALIBRATION 

E Examiner/LevelI Review/Level 

Authorized Inspector// VYl/W ( ustome 
U f2

I 

'I 

C



Lambert * MacGill * Thomas, Inc.  
Testing * Engineering * Service* Training 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333 

0 W1 \

1 -.-- I

-i

REPORT OF VISUAL AND ULTRASONIC EXAMINATION

I Description P Size \O " Material S.S S/N(s)' - T 

E 
M Location___ ____ Preparation N$Temp I ZF o 

I xmnrLvl t J--Examiner/Level \ViJ2 eiw/Level ;7 
G p 
N Authorized Inspector fA m I f fL Custo r-,' 

E Tester 1 NO c \\-0 S/N 2 L Sya\ S/N 2

Q 
U Recorder 1-tTS N> c\ooS 2 S/N NAK 

P Transducer 1Ha wo 1 a 2 

M 3 N 4 
E 
N Couplant Cable (p Co Marker Photo NF\ 
T 

P Calibration Procedure LJ? - Rev. \\ C.  

R Examination Procedure - Rev. \\ C_ 
C Recording Procedure _ _ _ _ _ _ _ _ _ Rev. _ 

A Calib. Blk.(o5\\M( Temp. J/ Ref .D i Amp. O Sweep o 

L Ref. GainC-LG/pAC4 Damp. ev Reject c Gate 1-\O O 

Alarm N Mag. Tape Count Ni\ ChartTTCRO Cal. Check Time /iS 

Cal. Ref. Blk.CS\2 -C Ref. Refl..eoot~dl(,Amp. 8 Sweep Position V : 'y 

Scan Gaint- -/f-3c Ref Dwn 7)-'\) Reiect-Level A[rn\ST Report Level broS - )(

NAD = No Apparant Disc. L = Linear G = Geometry S = Spot M = Multiples 

Scan Type Disp. Scan Type Disp. Scan Type Disp.  

0 PT t4 A 

1 Visual 7 / 13 

Base Metal 8 / 14 ,/ 

3 A____L__ 9 / ___ 15 N / 

4 - P,/ A 740 10 16 f\ 

5 OC.U - 11 /_17 _/ 

6 \\ G.C. 12 , __18 

Scan Description of Indications 

Sketh3 -- 4 

Z C6S -r'4/ 509c 1) 1C 

5 /tJ~~-;p9- co 7-/ #T/"A,) /0, f,~i,?'j,~~ 

Sketch

I

E 

X 

A 

M 

I 

N 

A 

T 

I 

0 

N

LMT-UTX2 10/79 

Location Q. (A.-., C, 

Report No ._ _________ 

Cal.o.3F j.. Time__ 

Job No. I-EL -- 2 

Date 2 

Page I of

Lf 

C
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Lambert * MacGill * Thomas, Inc.  
Testing * Engineering * Service * Training 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333

NOTIFICATION OF REPORTABLE INDICATION 

Part I - LMT Findings 

LMT Job No. LEL-OZ9 RRO-  

NDT Method: UT v PT MT ET VT

Description of Indication: (Sketch/photograph attached Yes - No ) 

Lim y j% or% &4JX- epoir^,ket .?4 4~&-,4 f 1r,'vv =n,~j Loci'(11

IS.1'242 Z (04-4 oA 'k-kiP~ou- vU_+e 'u ~ oof e~6 .- e
t. /i-a en 0,1, ~ i"' / t 'r.~ 4.,el ca^4 wri IiW on' C~ek,1s/-re&-rV, /P

Examination Reference: 
IsS 'Rp Bt -353 

Signature of Examiner/Certif. Level Date: 
0 'A4- e _?L 3-Z7-~' 

Si nature of LMT Field Supervisor Date: 

Notification Acknowledged b Datd: 
Client Representative: &-V& ,/AY/l 

Part II - Re-examination 
Findings: (Sketch/photograph attachee Yes No 

Re-examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Supervisor Date:

Date:Closed 
Client Representative

Job 
Location 

Report No _Nr-ooq 

Exam Date 34;2/



LAMBERT, MacGILL, THOMAS, INC.  
SA771 EaY V' Road 

SAN JOSE u irfl 95112 

(4j&/ 297-8766

C

C, 

U 

$ (, 
tNC (j(

I-~.  
C

il

(.  

i

JF L-07-P 
SHEET NO OF 

CALCULATED BY DATE 

CHECKED BY - DATE 

SCALE

V
1 

Lfl 

C

C 
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U

220 0

Lre, c 5 0 7 3 7.2v 
o
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LAMBERT, MacGILL, THOMAS, INC.  
515 Aldo Avenue 

Santa Clara, CA 95050 
(408) 980.9333

SHEET NO. OF ___________ 

CALCULATED BYL&. . DATE ____________ 

CHECKED BY DATE

... ......... .

Is-is 

is-i's 

ISE~ 

... ... ....... s s -

-75 

.. .... ..... .. ........ .... .... ........ ....... ........ .. .. ... ........

%-A 

... .. ...  

....-. 

.. .... .... -......

...... .......... .. ...  

...... ...............  

.. ........  

....... ...  

.. ............ .  

...... .... .......  

... ........... ... .... ..... .  

......................  

.... ....... ....... .. .....

I

.... ...... .  

.. . ..........  

------------



GENERAL * ELECTRIC

EXAMINATION EVALUATION SUMMARY
EES NO. 010 
DATE.April 24,1985

SYSTEM: RFCTTTTATTON 

WELD ID: RRD-J7 

EDS NO(S): 001 to 025

CLIENT: DUANE ARNOLD

DISK ID: 2 DISK ID: 3 / 5 

FILE NO(S):1 - 14 FILE NO(S): 1-9 / 1-2 

EVALUATION SUMARY: 

One (1) indication on the downstream side of the weld. This reflector is 

laminar with planar components extenting to the inside surface. A 00 long

itudinal wave examination was performed to provide a detailed mapping of the 

indication. Results indicated the following location and dimensions: 

Length: 5" Width: 4 1/8" 

Depth: Varying from 0" to .162" from the I.D. surface with majority of 

laminar component lying at a depth of .105".  

Circumferential location: From 10 1/8" to 14 " L measured around pipe 

with pipe L. at 180* from vessel. Note: Circumferential measurements made 

clockwise with respect to flow.  

Axial location: From 1" downstream of weld centerline to 6" downstream 

of weld centerline.  

A 45' shear wave examination was performed and substaniated that planar

enmponents Pxist connecting the inside surface to the laminar components.

No other reportable Indications were observed during the inspection of RRD-J7.

EVALUATED BY REVI WED BY: 

LEVEL DATE LEVELY DATE / /85

[ REVIEWED C APPROVED

TTL DATE



GENERAL a ELECTRIC 

SMART UT WELD EXAMINATION PARAMETERS

SYSTEM: 7FEetT?0ULA-roJ 

WELD No.: 

ISO No. o -a 

WELD CONFIG. ?;PE-^PEe 
flow 

SITE:7j(Aor0 A-RijotL 

UNIT: I 

DATE: /3 A-ri L i Rc

WELD PARAMETERS

CROWN HEIGHT: 

CROWN WIDTH:

DIAMETER: /T 

WELD LENGTH: -3 // if'

UPSTREAM,
f

FLOW 

C/L

DOWNSTREAM

THICKNESS:
A), 77 5 

B) ,75R 

D) , 78I 

E) SW

CALIBRATION 

CAL BLOCK No.: __/ 3 

CAL BLOCK "T": ,15

COMMENTS: 

01 /)11r4T-rC/4 OF Z .

L~?sR4v ~ AIE7 ~,rvcis~rjA 
CAud FT-A41M

DIAMETER: /) 

REFLECTOR: _ 8__ /o_



WELD NUMBER RRF-J4A



Lambert* Mac Gill Thomas, Inc.  
Testing * Engineering * Service * Training cal No. rne 

515 Aldo Avenue Job No. T -LS 
Santa Clara, CA 95050 Date ' -= 

408-980-9333 P of 

Page - of 2

REPORT OF ULTRASONIC CALIBRATION

Examiner/Leveo>J 1 ,1 X-Azexaniner/LevelA ... Al SCVt~ (j 7iez/zIA7l 
Authorized InspectorAAMNl tL~d '9 --z>-,me~(.~p

Instrumentickke. 1-' S/N 7 2, 
Recorder('\, T--Ty S/N X1\L 

L "J BLv S/N Z.  
Vertical Linearity Check

ReCal 
ReCal 
ReCal

Due -\u-'S Cable Q )Op 
Due 1--?< 
Due S-)-/-5 

Check Completed

Signal 1 100 90 I0 70 60 I 4; 20 10 
Signal 2 - I '<" 1 15 1.'I 19 1 0 1 Io C 

Signal 2 shall equal 50% of Signal 1 ±5% of full scale

Attenuator Linearity Check Check Completed

Tpqf-pr rain se- -6 I -12 I~et 1 +12 !set I + 
Signal Amp. 80% 32 to 48 16 t 24 20% 64 to 96 40% 64 to 96 
Actual Value 0 .2.0 L0 C 

Signal amplitude must fall within listed values
Transducers 

S/NA\SZc Mfg. 1'sor4.J Type S4.0 Size 1/ ( Freq. 2-1,5,,-Index 0< Angle 1-i& 

S/N 1  Mfg. NFA Type NA Size Na Freq. N4\ Index N4 Angle 1 

S/N N, Mfg. Ni\ Type jj Size N, Freq.jN Index rNAk Anglejj;

S/N Nt Mfg. Nk\ Type N\\, Size jN Frej. Nj Index N Angle rAi 

P 
R Procedure tAT- ( Rev. \\ '_ - Date \ - 7 
0 
C 

Cal. Block Type?/G SLcG. S/N (05\ Ref. Refl.Zb Ns Temp.  

Verification/Ref. B 1 k. S/NQ-LW Ref. Refl.T tTemp.  

L r' - DAC Cal. Check A-X 14 LTime 
Instrument Settings 

B L Digital 10 

R Gain N .t.,- 8 A-t.  

A Sweep .10 6 6 

T Delay IV 

I Reject 0 N 4 

0 Damp. O 

N F req . 2. 1r mw a j 1 .  

Video 0 __ ___ -Oke 

2 4 6 8 10

P 

M 

E 

N 

T

TJV



Lambert * MacGill * Thomas, Inc.  
Testing * Engineering * Service* Training 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333

PosT / H S/

Location ,4 

Report No. < -Mo} 

Cal.No2!Q-oZ\ Time N4'15 

Job No. :G-iaL 

Date L4- 7 _-7 

Page of

II ,REPORT OF VISUAL AND ULTRASONIC EXAMINATION 

T Description tp Size \0j Material-_ S/N (s) <4A 

E 

M Location 'b) LPreparation 
Temp 

Examiner/Level 4- xaminer/Levellict? Sp- Rve/ee 

N Authorized Inspectorf,',1!W(f)W/J4 P I Customer,-Y 
EU E Tester I P~.<sD S/N 41 2L T LL<S/ 1 02 

U Recorder 1(6- T IS/N 11:T 2 S/N_ N 

p Transducer 1i \q . ax 2 e 'S 2 

M 3 4 
N 

N Couplant l ove-' Cable - Marker_ _ _ _ Photo 

P Calibration Procedure _ _ _ _ _ _ _ Rev. i 
R Examination Procedure . t. Rev. - e 0 
C Recording Procedure __ - Rev.  

C Cal ib. B lk.Tm.{' 
A Calib. Blk. Temp. / Ref.: c Amp. / Sweep '25 

L Ref. Gaint-3(-,/A - LY Damp. ' Reject OVF Gate 2. - 1 ( 
Alarm N . Mag. Tape Count N Chart A:ZT, Cal. Check Time ' l 

Cal. Ref. Blk.(pS 5 Ref. Ref ld a , NtylAmp Sweep Position . _ 7 

Scan Gai-C M2A- Ref . DwaI-^ 2- R
=. eveDo--S>-j2c eec ee 

NAD = No Apparant Disc. L = Linear G = Geometry S = Spot M = Multiples 

Scan Type Disp. Scan Type !Disp. Scan Type Disp.  

V -isual N A7 13 
2 lBase Metal p 8 14 
3 1 

ls 1

5 

L 

6 I\ C 14g 
6~4 k

-it -__________ ______ 1-

11

120

Scan

17

.I 
If -

Description of Indications

:3 Gee C 77;c6 .4et7y -- 0 
Z7TC e'1, - 6J-~ s*4473 &r--v 

sr-c~6 e- 7-h 
0.,e 6 (-C . - 4,C6 7e t," S-~ eic 

$-~~c~ % 0L~l

I 

0 

ELEJ.J~~)Sketch

0

.1

0

E 

x 

A 

M 

I 

N 

A 

T

1 0
1 
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"I,
17

12
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of IndicationsDescription
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Lambert MacG ill * Thomas, Inc. .cton nkf
Testing * Engineering * Service * Training 

515 Aldo Avenue 0 ert o Z
Santol0 Clara, CA 95050 

408-980-9333 Exam Date.5/4 / 

NOTIFICATION OF REPORTABLE INDICATION 

Part I - LMT Findinas 

LMT Job No. M_ _- _ _4k 

NDT Method: UT PT MT ET VT 

Description of Indication: (Sketch/photograph attached Yes -- N o 

&' I fit Ij Kiu 

Examination Reference: 

Signature of Examiner/tertif. Level Date: 

Signature of LMT Field S%4drvisor Date: 

Notification Acknowlegeo Date: 
Client Representative: / 9 

Part II - Re-examination 
Findings: (Sketch/photograph attachee Yes No 

Re-examination Reference: CPt 
Signature of Examiner/Certif. Level Date: 

Signature of LMT Supervisor Date: 

Closed Date: 
Client Representative
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RFT #= 85-403 
JO? NC.= 2EL-02S 

RRF-BJ4A 
1ND 1 (RELOOK-45)

RFT #= 85-423 
JO2 NO.= JEL-02 
RRF-BJ40 
1NDV la

:3

M.. 6. 00 
! 8. %D4 

. -. - 1 8 

DS.. -a.j -..  

'ri* 8.48; .* 8.64 
15 

48312.1 JI 

REPOT N 
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RPT t= 85-403 
c.JOR NO.= D EL-02 3 
RRF-BJ4P 

IND# 2(RELOOK-60)
sulT 

SR I 3.58 

NY.sr? s.1j25 
r" .ONL J2.3474i35 

Lt.65 

L *,Y Ml .S i. 52 

S .5675 

c.n.P. 3.53 
*II-'- 1.32 C .!. J1.12 

SalLE

RFT #= 85-4 
JOB NO.= IE 
RRF-BJ4l 
INDi 3 

Cx. TPR. D 

NT.SZ? S.125 
PRF.DNS 32.3424435 

L. OHL&68 
% C.0ON& .5) 

1. ON& 54 

b:p8i 1:MHP 
I.Pos a. 7s 
L.M.P. 1.76 
C... 1.4 
I.n. I. z.1i 

salLE i

.4
en.

en,

Lr 

LrnD 53,1 r"ca I- 5, Doe 
LED DEPTt 3. 17 
LEAD.POS.- -8.2p4 

CENTER rnX.rT..,jjsk DDOC 
CENTER DETM 3.4.x 
CENIER.PQS.* -3.833 

TODIL 3a. nhK.P-t.- WV_ DOr 
ToJL DEPIh 3B.82 

TROIL.PMS.- .61 

I MaLL. 52 
48512.171

LrED sax nrX. 1. 4W. on: 
LEDZ DEPTh 8.2t 

race.s. * -8.aSB 

CNTER nax.rl.. say DoC 
CENTER DEPTH J.328 
CENTER.POS.. .1JJ2 

1RAIL 5*5. * 45) DOC 
TROJL DEPTh 3.446 

TRUJL.POS.- 3.232

4*512 .274
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GENERAL ELECTRIC

EXAMINATION EVALUATION SUMMARY

SYSTEM: RECIRCULATION 

WELD ID: RRF-J4A 

EDS NO(S): 120 - 135

EES NO 013 
DATE April 30, 1985

CLIENT: DUANE ARNOLD

DISK ID: 13 DISK ID: 14 

FILE NO(S): 1 - 15 FILE NO(S): 1 

EVALUATION SUMMARY: 

The evaluation provided below shall be considered PRELIMINARY with 

no final resolution forthcoming due to the fact the weld overlay 

operations were inacted on RRF-J4A prior to final manual evaluation.  

PRETTMTNARY RESULTS: 

Cirrumfrential indication observed in downstream weld RAZ at 17"-19" 

and 14" - 15" L location. Other small axial indications were 

oherved at L locations of 24"-25" and 27"-28" and 7-2"-811".

EVALUATED BY: REVI WD BY: 

LEVEL DATE 30 LEVEL 7 DATE /4,97 (

M REVIEWED 0 APPROVED

TTL DATE



GENERAL a ELECTRIC 

SMART UT WELD EXAMINATION PARAMETERS

SYSTEM:___ I __ , 

WELD No.: 2-3 ? 

ISO No. a 4* -/ 

WELD CONFIG.  
flow-

SITE: &Ab -A) 

UNIT: I.  

DATE: 4 -Zo C

WELD PARAMETERS

CROWN HEIGHT: 

CROWN WIDTH:

DIAMETER: /) 

WELD LENGTH: 711 A1

UPSTREAM

A B

FLOW 

C/L 

C

DOWNSTREAM 

ED

THICKNESS:
A) 

B) . A 

D) 5

COMMENTS: 

40 .3 'a ezh (A4ipbwc'Al 9 ~ 7 

Fax57zA) s )6 cA 9 c )1 '

CALIBRATION 

CAL BLOCK No.  

CAL BLOCK "T": .z

DIAMETER: /6 

REFLECTOR: /q



WELD NUMBER RRH-J4A



r * MacGill *Thormas, Inc.  
Testing * Engineering * Service * Training 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333

4n 

Location Y rE 

Cal. No.t-02cQ Time J 

Job No. L 2.  

Date LJ -L 

Page I of

w

REPORT OF ULTRASONIC CALI B RATION 

S Examiner/Level xaminer/Level-J&L) A _E Review/Level 
I 

N Authorized Inspector //,I, (.a); Customer sq , 

InstrumentmoRC. .s/N ? - ReCal Duec-NM Cable (G1 *ap, 

RecorderGL-ca T*-2 T S/N 1\\ ReCal Due 1-1 
E e- L vN-'T 'LA\j E S/N 2- ReCal Due . 5-j 

Vertical Linearity Check Check Completed_ _ _ _ _ 

Signal 1 100 90 SO 7n 60 ;n 4n -i 20 10 
U - - 4 Signal 2 5c> (0 I 0o 3 01 ?OC4 2 \ o 

.Signal 2 shall equal 50% of Signal 1 +5% of full scale 

Attenuator Linearity Check Check Completed 

I Tester (ain qpt- -6 -12 Set +12 Set +6 
. inal Amp. 80% 32 to 48 16 to 24 20% 64 to 96 40% 64 to 96 
M Actual Value 0 O -x<M 

E Signal amplitude must fall within listed values 
Transducers 

N 
S/NS?SS~ Mfg.bo A.C Type S ) Size '/ a, Freq. \ Index O Angle Y 

T 
S/N N Mfg. NA Type W - Size Wf Freq. N/\ IndexjN Angle N(, 

S/N l Mfg. jN Type N Size NA* Freq. (4 Index NI\ Angle t(1\ 

S/N N Mfg. N Type N\ Size \\{\ Freq. 3\ Index t\\ Angle N\\R 

P 
R Procedure A\-IO Rev.U i\ C Date \\ \2- 8'L 
0 
C 

Cal. Block Type?xE 5 S/N (c§\Ref. Refl.i'C c3C-k\( Temp. _ ' 
C 

Verification/Ref. Blk. 3 ( S/NL, Ref. Temp.  
A C 

L DAC Cal. Check 
Time 

I Instrument Settings 095S 1o45 
________ _________ -10 

B L Digital 1313/ 1340 

R Gain 8\ - \.OO 

A Sweep & 5 9.00 
5 6 

T Delay \NA 

I Reject NA 4 

0 Damp. \f& 2 don 11 
2 c 

N Freq. 3 

Video a-2 0 

2 4 6 _10



Lambert * MacGill * Thomas, Inc.  
Testing * Engineering * Service * Training 

515 Aldo Avenue 
Santa Clara, CA 95050 

408-980-9333 

UT 4slh___
REPORT OF VISUAL AND ULTRASONIC EXAMINATION

CD0

DescriptionA. Size \ C)" Material S. S/N(s) 

E 

Location Preparation S 0 Temp f 

S Examiner/Level -- xaminer/Level Review/Level 

N Authorized Inspector/ Customer A4-...  

E Tester 1 \\1-c S/N E90- 2 .1P\? S\ E S/N 
Q 
U Recorder T2S/N__/N_____2 S5N 

I Transducer l - 4 v;'; \S5 C 2 

M 3 4 
E 
N Couplant (pij-t' -\s Cable (' c Marker _ Photo 
T 

P Calibration Procedure - \O Rev. \ 
R Examination Procedure ev- .  
O 
C Recording Procedure - (0 Rev.  

A Calib. Blk. TOF Ref .Ibblo Amp. Sweep - 7tiv.  

L Ref. Gain % Damp. c - Reject aV Gate . -\O 
I 

Alar Mag. Tape Count N.A Charta Cal. Check Time 1l5 

Cal. Ref. Blk.\\4ERef. Refl.irb\\ \CAmp. 0S0 Sweep Position 2..  

Scan Gain (ockW Ref. Dwg._S ...iOReject LevelR f\SL5 Report Level P5 GE 

E NAD = No Apparant Disc. L = Linear G = Geometry S = Spot M = Multiples 

x 
Scan Type Disp. Scan Type iDisp. Scan Type Disp.  

A 
0 PT N_ 

M 1 Visual N 7 13 

2 Base Metal 8 14 

3 A. D (o 9 15 

N 4 10 16 

A 5 \\0J A 1 17 
6 \\ C. u.) UA8JA: 12 18 

T 
Scan Description of Indications 

I 3+4 E 5 c,,o 'k) 

N 

____ j4 jj-LSketCh S'5__ 6 AA 3 -Co9 r&9 L:~-.Sr fco a'o Dlk4TA

Location F\( 

Report No.  

Cal.No. g/L Timeoq5

Job No. 

Date __-___ -_ 

Page of(1
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NOTIFICATION OF REPORTABLE INDICATION 

Part I - LMT Findings

LMT Job No. M'1..-018

NDT Method:

PIR14-bS44

PT MT ET VT

Description of Indication: (Sketch/photograph attached Yes ..-- No

Examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Field 99phrvisor Date 
A, 

5 

Notification Acknowledg by Da'td: 
Client Representative: 

Part II - Re-examination 
Findings: (Sketch/photograph attached Yes No 

Re-examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Supervisor Date: 

Closed Date: 
Client Representative -

Testing * Engineering * Service *Training I 
515 Aldo Avenue 

Santa Clara, CA 95050 
408-980-9333

lb

Report tNo i&< 

Exam Date 4/9,
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M.XTPr. 2 

Fr.' D.!Z 
&1. SEP 9.125 
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ow Z. BYE a 
L.W1 48, C.QN4; 46 
I . n ; 44 
L.05. 2.8SU! 
C.05 J.828:25 

05-O J.62S 
L.M . 2.e 

C. M.P. 2.43 

SCA4.E I

.. TRP T 85-428 
JOE Noz iE---023 
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RPT #= 85-4 
JOB NO.= 1E 
RRH-BJ40 
INDi 2(RELO 

CN22 

.'.. TXrp,. 2 
S .  

81.S5 8 . 25 
",f; PRP.ANr J2.34-4425 

.L NS 68 
c. 7 w 

PEI POs 2. L25 
c P~. s J.22671.  
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L-082 
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Testing * Engineering * Service * Training cal.No. J)e-op0.7 Time/q/0 

515 Aldo Avenue 
Santa Clara, CA 95050 Job NoE O 

408-980-9333 Date 9'/2 f 

Page 1 of f 

REPORT OF VISUAL AND ULTRASONIC EXAMINATION 

T Description jc/ Size /'' Material - s/N(s) N rd-,/ 
E 

M Location Preparation I Temp jca 

Examiner/Level -' //,Examiner/Level yview/Leve JZ 
G ~ 
N Authorized Inspector /, Customer - Z V/Jo 

E Tester 1 fff /3 S/N 2 /S/N__ 
U Recorder 1 7, S/N )C± ( 2 N S/ 
I Transducer 1/ A'f .,50 ,'A /)1, V"S2- 2 PPh 
M 3 A_4__ 4 
E 14p[ .t 
N Couplant 0f'3LAPf Cable 6.b4-,' Marker /JA Photo 

P Calibration Procedure 01-- /C) Rev.  
R Examination Procedure TJT_ 10 Revo 
C Recording Procedure - (.  

A Calib. Blk. Temp. // Ref.M pe 

L Ref. Gain Damp. ) Reject Gate 2.0 -/-0dJ 
a Mag. Tape Count A ChartALA, Cal. Check Time 1L-I 570 

Cal. Ref. Blk * kn.NoMf Ref. Refl.Y4/kf), Amp. , Sweep Position , I/.i 

Scan Gain C Ref. Dwg./5& // Reject Level ' )(, Report Leveljjpg ( 

E NAD = No Apparant Disc. L = Linear G = Geometry S = Spot M = Multiples 

X 
Scan Type Disp. Scan Type IDisp. Scan Type Disp.  

A - __ _ _ 1 

-0 PT __ _ 

M 1 Visual AI4 I 7 / 13 

2 Base Metal 8 9_/ 14 _11 

3 1tJ/WA,, J Al 9 ).H 1s5 ' 
N 4 6 Cr- 10 / 16 

A 5 / AN40 11 17 / 

6 1/ Cc /j 12 / 18 F 
T 

Scan ,~ Description of Indications 

O7.  

Sketch

7: P;1
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I 

N Authorized Inspector_/_I _ _ 1__7_ Custome_4_s 
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NOTIFICATION OF REPORTABLE INDICATION 

Part I - LMT Findings 

LMT Job No. -.-OT9 
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Description of Indication: otograph attached Yes * No 
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Examination Reference: 
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Signature of Examiner/C rtif ev Date: 

Signature of LMT ield Supervisor Date: 

Notification Acknowledged by Da td.:..  
Client Representative: JZ7/ppy y 

Part II - Re-examination 
Findings: (Sketch/photograph attached Yes No ) 

Re-examination Reference: 

Signature of Examiner/Certif. Level Date: 

Signature of LMT Supervisor Date: 

Closed Date: 
Client Representative
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