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WELDER APPROVAL TEST CERTIFICATE
2 DESIGNATION EN 287-1,141,P,P P,BW,8,wm,Ar,t15,D000,PA
3 Page 1 of 1
4 Manufacturer's Welding Procedure Inspecting Authority ZCNVA/QT72884
5 Reference No. DG15 Reference No. 554252152212
6 Welder's Name: T MACKAY
7 Identification: YS 57 89 19C
8 Method of Identification: NATIONAL INSURANCE NUMBER
9  pate and Place of Birth: 02 04 52 WICK
10 Employer: GOW'S LYBSTER LTD N
11 Code / Testing Standard: BS EN 287-1 2004
12 Job Knowledge: Not Tested
13 Weld Test Details Range of Approval
14 | Welding Process(es) TIG (141) TIG (141)
15 | Plate or Pipe PLATE (P) PLATE (P)
16 i Type of Joint / Weld PARTIAL PEN BUTT PARTIAL PENETRATION BUTT
|
17 | Material Group / Sub-Group |8 8,9.2,93,10
18 | Welding Consumable(s) EN12072 : W23 12 L Si COMPATIBLE FILLERS
19 | Shielding Gas / Flux ARGON 89.99% COMPATIBLE GASES
20 |Auxiliaries - -
21 | Material Thickness P :15mm, RING : 18mm >=5mm
Weld Metal Thickness 3mm-10mm 3mm-10mm
22 | Pipe Outside Diameter N/A N/A e
23 | Welding Position FLAT (PA) FLAT (PA) ,
24 | Weld Details
(Backing / Gouging) N/A N/A
| Single layer / Multi layer 3 - SAFed/CEOD Via
T SOIVIG
25  Additional information is available on attached sheet / or welding procedure Specification No: DG15 ZUfi % 2 e =
26 Performed and Name and Signature D R SWANWI 304, 1\¢jl Dricks Sfl‘f" ;
27 Type of Test Not Required Wss Cﬁér A l"!“i
28 Acceptable Inspecting Authority ~ ZURICH RIS S,%]'V[LT 23:; J{\:;’?B;?DQDE
29 (CEOC Member Organization) e | 520 "‘8.¥6§$
30 visual ACCEPTABLE - .
31| Radiography 2 NOT REQUIRED | Dateof Issue: DB/si2e0N
32 Magnetic Particle - NOT REQUIRED -
Penetrant - NOT REQUIRED Location: BIRMINGHAM
33 Macro (2) ACCEPTABLE - Approval Valid Until: 05/06/2009
34 | Fracture - NOT REQUIRED
35 Bend ! - NOT REQUIRED PROLONGATION FOR APPROVAL
36 Additional Tests * | - NOT REQUIRED BY EMPLOYER / SUPERVISOR
1
37 Date Signature Position or Title
38 PROLONGATION FOR APPROVAL BY INSPECTING AUTHORITY L‘.;h.\\'Z.\ ‘,__L_. \: — ARNE A "’Nkﬁ’(&g—
3 | Date Signature | Position or Tifle 3 o5} @ &t
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SCHWEISSER-
PRUFUNGSBESCHEINIGUNG
BEZEICHNUNG

Seite  von

Hersteller - Schweianweisung
Prifstelle

Beleg-Nr. (falls verflgbar): Prif-Nr
Name des Schweiers:
Legitimation:

Art der Legitimation:
Fotografie

Geburtsdatum und-ort: (falls ndtig)
Beschaéftigt bei:
Vorschrift/Prifnorm:
Fachprufung:
Bestanden/nicht gepraft
(Unzutreffendes-streichen)
Priafdaten - Angaben
Geltungsbereich
SchweiBverfahren

Blech oder Rohr

Nahtart
Werkstoffgruppe(n)
Zusatzstoffart/Bezeichnung

Schutzgas/Pulver

Hilfsstoffe

Prifstickdicke (mm)
RohrauBendurchmesser (mm)
SchweiBpositionen
Ausfugen/Badsicherung

Zusatzliche Hinweise siehe beigefigtes
Blatt undfoder SchweiBanweisung Nr.:

Ausgeflhrt und, Name and Unterschrift
Art der Prifung
bestanden, nicht verlangt
Prufstelle
(CEQC-Mitglieds Organisation)
Sichtprifung
Durchstrahlungsprg./Tag der Ausgabe:
I\é‘iagnelpuIver—,fFarbeindringpn‘.‘:lung

rt:
Makroschliff
Gultigkeit per Prifung:
Bruchprifung:
Biegeprifung .
VERLANGERUNG DER PRUFUNG
DURCH BESTATIGUNG DES(R) AR-
BEITGEBER(S) ODER PRUFAUFSICHT
Zusatsprifungen”
Datum, Unterschrift,
Dienststellung oder Titel
VERLANGERUNG DER PRUFUNG
DURCH PRUFER/PRUFSTELLE
Datum, Unterschrift,
Dienststellung oder Titel

*) falls notig, Angaben auf Zusatzblatt

1 WELDER APPROVAL TEST
CERTIFICATE

DESIGNATION

Page of

Manufacturer’s Welding Procedure
Specification

Inspecting Authority

Reference No.

Welder's Name:

Identification

ENETY

~

Method of Identification:
Photograph
Date and place of birth:/(if required)
Employer:
Code/Testing Standard:
Job Knowledge
Acceptable/not loaded
(delete as necessary)
13 Weld test details

Range of approval
14 Welding process
15 Plate or pipe
6 Joint type
17 Parent metal group
18 Filler metal type/designation

e et@ ™
IS et =]

19 Gas/flux

20 Auxiliaries

21 Material thickness (mm)

22 Pipe outside diameter (mm)

23 Welding positions

24 Gouging/Backing

25 Additional information is available
on attached sheet and/or welding
procedure specification No.:

26 Performed and, Name and Signature

27 Type of test

28 acceptable - not required
Inspecting Authority

29 (CEOQOC Member Organisation)

30 Visual

31 Radiography/Date of issue:

32 Magnetic particle/Penetrant
Location:

33 Macro
Validity of approval until:

34 Fracture

35 Bend
PROLONGATION FOR APPROVAL
BY EMPLOYER/SUPERVISOR

36 Additional tests*

37 Date, Signature
Position or Title

38 PROLONGATION FOR APPROVAL
BY INSPECTING AUTHORITY

39 Date, signature
Position or Title

) append separate sheet if required

1 CERTIFICAT DE QUALIFICATION
DE SOUDEUR

DESIGNATION

Page de

Mode opératoire de soudage du
constructeur

Organisme de contréle

No. de référence:/No. de référence:
Nom du soudeur:

Identification:

B

Méthode d'identification:
Photographie
Date et lieu de naissance:/(si demandée}
10 Employeur:
11 Code/Norme de essal:
12 Vérification des connaissances:
Acceptable/non veritée
(rayer la mention inutile)
13 Eléments de l'essai
Domaine de validite
14 Procédé de soudage
15 Tole ou tube
16 Type de joint
17 Groupe du métal de base
18 Type du métal d'apport

@ W ;o

19 Gaz de protection
20 Augxiliaires de soudage
21 Epaisseur du matériau (mm)
22 Diameétre extérieur de tune (mm)
23 Positions de soudage
24 Gougeage/Reprise envers
25 Des informations supplémentaires soni
donées sur la feuille jointe etfou
sur la spécifiction de soudage Nao.
+26 realisée et, Nom et signature
27 Type d'essal
28 acceptable/nonrequis
Organisme de controle
29 (Organisation Membre de la CEOC)
30 Visuel
31 Radiographie/Date d'émission
32 Magnetoscopie/Ressuage
Lieu:
33 Macroscopie
Certicat valable jusqu'au!
34 Texture
35 Pliage i
PROLONGATION DE VALIDITE
PAR UEMPLOYEUR

(&)

36 Autres”
37 Date, Signature

Position ou litre -
38 PROLONGATION DE VALIDITE
PAR L'ORGANISME DE CONTROLE
39 Date, Signature

Paosition ou litre
*) sur feuille & joindre si nécessaire
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