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APPENDIX-I
[See rule 4(3)]
Application seeking approval of fabrication shop fo pressure vessels, vapourisers or fittings
1. Applicants name and full address with telephoneamd. E-mail.
2. Whether the applicant has manufactured any unfiredsure vessel, vapouriser or fittings thereo&/Me
If yes—
(i) date from which such vessels/vapouriserffitingsewaanufacture;
(i) for whom the vessels/vapouriserffittings were fedmed and there approximate numbers;
(i) details of the vessels/vapouriser/fittings manufeed.
3. Specifications of Code proposed to be adoptechinanufacture of the vessels/vapouriser/fittings.

Organisational set-up with specific reference talifications and experience of the personnel engagethe
manufacture of vessels/vapouriser/fittings.

5. Organisational set-up of the inspecting personnghged by the applicant.

Process of manufacture of vessels/vapourizerffigtiroeginning with raw material and ending with fireshed
vessels/vapouriser/fittings

Quality control checks or tests carried out at estalye of manufacture of vessels/vapouriser/figting
(i) Details of the equipment installed &remical analysis and mechanical tests.
(i) Details of templates or gauges provided to chedksir
(iif) Steps taken to check the accuracy of testing aadkiig equipment and frequency of such checking.

9. Equipments available for carrying out non-destugctixamination such as radiography, gamma raysdtic tests,
other quality and performance tests.

10. List of machinery provided for manufacturing vesselpouriser/fittings
11.Name and address of the independent inspectingiyth
12.Records and certificate of tests:-
(i) Proforma of records for various tests carried guthe inspecting and certifying organisation; and

(i) Proforma of tests and inspection certificate issugthe independent inspecting authority.

13. Whether the fabrication shop is certified unkB® or equivalent certification, (if so, documentavidence thereof
to be attached)

14. List of relevant codes, specifications and mécdl literature availabl
Signature-----
Date- Name and designation





