Inspection Record for Local Indicating Record No.:
Instruments Press., Temp.,Flow and
Level Gauges
Client: S Subcontractor: -
Project No.: _ Subcontract P.O. No.: -
Project Name: _ Plant/Area/Unit Nos.:
Reference Document:
Tag No. Location Accepted Tag No. Location Accepted
Initial/Date Initial/Date

o nN -~

Check accessibility

Check correct instrument is installed at correct P.1.D. location
Check integrity of process installation (no open plugs etc.)
Verify all instruments have been check calibrated (certificates available, stickers on instruments)

5.  Check correct gasket materials installed

Remarks:

Accepted for Subcontractor
Name: -
Signature:

Date: -

Accepted for Company

Date: -

Accepted for Client

Date: -
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