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REGULATOR STATION INSPECTION

Company:

Division:

REGULATOR

Station Location:

Inspection Date:

Make & Type Body

Size

Orifice
Size

Reg. MAOP
Inlet Outlet

Operating Pressure
Max. IN Max. OUT

Spring
Range

Set
Point

Suppliers Equipment

[ JYes [ ] No

Capacity calculation at Max inlet pressure:

Inspection procecdures:

Station Location:

Inspection Date:

Make & Type Body

Size

Orifice
Size

Reg. MAOP
Inlet Qutlet

Operating Pressure
Max. IN Max. OUT

Spring
Range

Set
Point

Suppliers Equipment

[ IYes [ ] No

Capacity calculation at Max inlet pressure:

Inspection procecdures:

REGULATOR 2

Station Location:

Inspection Date:

Make & Type Body

Size

Orifice
Size

Reg. MAOP
Inlet Qutlet

Operating Pressure
Max. IN Max. OUT

Spring
Range

Set
Point

Suppliers Equipment

[ IYes [ ] No

Capacity calculation at Max inlet pressure:

Inspection procecdures:

Station Location:

Inspection Date:

Make & Type Body Orifice | Spring Reg. MAOP Operating Pressure Set Suppliers Equipment
Size Size Range | Inlet Outlet Max. IN Max. OUT Point
Llves [JNo
Capacity calculation at Max inlet pressure: Inspection procecdures:
Reg. & R.V. location: Building [ | locked? [ |Yes [ |No Fenced area [ | locked? [ |Yes [ |No Other:
YES NO
OK  Needs work Atmosphere corrosion (pitting) [] []
) . Relief valve, blocked valve locked open [] []
E ment painted
auip pa H H By-pass locked L] L]
Area free from weeds, grass, etc. L] L] Vent protected from weather [] L]
6 foot R.V. stack L] []
Line marker sign [] L]
Line marker sign with phone number [] []
Control line valve locked [] []

This form is a courtesy of the Kansas Corporation Commission — Pipeline Safety Division, 1500 SW Arrowhead Road, Topeka, KS 66604-4027

This is NOT an Official Form
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	Equipment painted  OK: Off
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	  Needs work: Off
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