FORM U-1A MANUFACTURER’S DATA REPORT FOR PRESSURE VESSELS
{Alternative Form for Single Chamber, Completely Shop-Fabricated Vessels Only)
As Required by the Provisions of the ASME Code Rules, Section Vill, Division 1

- 374 mile west of pBULSi USHT on POIC Of Vicksbt
1. Menutectured and certifisd bvmm.ﬂmmmem ﬁ R

(Name and address of manufacturer)

2. Menutectures tor___ Ralph Sharp Gas Systems & Services, INc, P.O, Box 2393 Orangeburg, SC 29116

(Neme and address of purchaser)

3. Location of instellstion . Same as above e )
{Nama snd sddress)
a vtwoe. Horiz. . _ 11831-3 ~_ _Nome ___ _ D-1183] 2801 1992
i O vert tank Mtgr o seiial No ¢ {CAN) (Qrawing No 1 {Nat'). Bd. No ) ( Yoar buitt)

8. The chemical snd physical properties of all parts meet the requirements of material specificaiions of the ASME BOILER AND PRESSURE

VESSEL CODE. The design, construction, and workmenship conform to ASME Rules, Section VI, Division 1 - 1989
oer
to 1991 None None
Agdends (Dste! Code Case Nos Special Service per UG-120(d)
o snen. _ SA6L2 .8105 None 10'-10" 47'-2"
Mev {Spec No . Grade! Nom Thk (in.} Corr Allow. tin) Diam. 1.D. {7t. & in.} Length (overall ) (ft. & in.}
7 seems. _ WDB FU11 100 _None None WDB FUl1l 4
Long (Weided Dbl AT (Spot ot Full) B %) MY Temp ( F} Tune (hr) Girth {Welded, DbL., AT, (Spot, Partial, No. of Coures
Sy Lep Butt) Sngl., Lap, Butt) or Full)
8. Heads: (a) Matl. SA516-70 (b) Mat. SA516-70
{Spec. No., Grade) {Spec. No., Grade}
Locanon (Yop Mimmum Corrosion Crown Knuckle Eiptical Conical Hemispherical Flat Side to Pressure
Bontom Engs) Thickness Atiowance Radius Radus Ratu Apex Angle Radius Diameter {Convex or Concave)
w End .500 | None None None None None 65" None Concave
i) End .500 None None None None NoNe 65" None Concave
11 removatile, boits used (describe other tastenings) None
(Matl., Spec. No., Gr., Size, No.}
9. MAWP, 250 psi at max. temp. 115 °F
Min design metal temp. __ =20 °F at 250 psi. Hydro., pneu., or ccmb. test pressure 375 psi.
10. Nozzies, inspection and safety valve openings:
Purpose Diam ! Nom Renforcement How
inlpt Qutier Dramy Na ot Suve Type Matl Thk Matl Attached Location
tQutlet 9 {NNIN2%"12"  CPLG SAL05 _1..3000¢# None Welded Shell/Head
lnlet/Outlet & [2V3V4" IMod,FLG SA516-70 300t None Welded | Shell 1]
| Thermonpetex 1 L W SA105 3000: None Welded Head
11, Supports: Skirt 00 Lugs 0 Legs__ 0 Other none Attached _____shell welded
i¥es ot nol iNo ! {No.} (Describe) (Where and how)

12. Re:narks: Monutacturer's Partial Data Reports properly identified and signed by Commissioned Inspectors have been furnished for the following items of

thereport:______ None

{Name of part, item number, Mfgr's name and identitying stamp}

30,000 w.g. propane storage tank . Impact test.exempt per UG20(E)
Ibis vessel jis not for lethal service a relief valve must be applied to one of the nozzles
or piping. —

CERTIFICATE OF SHOP COMPLIANCE
We certify that the statements made in this report are correct and that all details of design, material, construction, and workmanship of this vessel ccn-

form 0 the ASME Code for Pressure Vessels, Section V11, Division 1. 'U’’ Certificate of Authorization Nolﬁﬁgs f zplros LZ—Q . 199_2_ .
v

Dawe_? d-22 -9V Co.neme East Fabri kors, Inc Signed = ~ TRepresentative]
CERTIFICATE OF SHOP INSPECTION
Vesset constructed by _LAast Fabricaors, Inc at__Vicksburg, MS 39180
1, the undersigned, holding a valid commistion issued by the National Board of Boiler and Pressure Vessel inspectors and/or the State or Province of
MiSSiS‘;iPPi and employed by H.S.B.T.& 1 [o{0)]
have inspected the component described in this Manufacturer's Data Report on (O ~E .19 ? 2 , and state that, to the best of

my knowledge and belief, the Manufacturer has constructed this pressure vessel in accordance with ASME Code, Section VIiti, Division 1. By signing
this certificate neither the Inspector nor his empicyer makaes any warranty, expressed or implied, concerning the pressure vessel described in this Manu-
tacturer's Data Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage

. ; . 7 It .
or a loss of any kind arising from or connectW‘%/ iy z ; Py =~ o —
Dete 2 272 — 7T X 2 BB D) Commissions /”)ﬂ 7 / 7 7 /? o

Signed
{Authonized inspector) {Nut't Board lincl endorssments), State, Prov snd No |

(128 This form (500117} may be obtained from the ASME Order Dept., 22 Law Drive, Box 2300, Feirfieid, NJ 07007-2300.

REPRINT 590 (2300}



