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ENVIRONMENT, SAFETY & HEALTH DIVISION  

Chapter 14: Pressure Systems  
Inspection Report Form  
Product ID: 542 | Revision ID: 1335 | Date Published: 8 July 2011 | Date Effective: 8 July 2011 
URL: http://www-group.slac.stanford.edu/esh/eshmanual/references/pressureFormInspect.pdf 

 
The custodian must ensure that all required inspections are documented using this form (see Pressure Systems: Inspection, Maintenance, and 
Repair Requirements). The completed form must be submitted to the pressure safety program manager and kept on file by the custodian for five 
years. 
 

Inspection date:  System name: Location 

Inspection type: Status: Building: Room: 

Last inspection date:  National Board  
number: 

Serial number: SLAC pressure  
system number: 

System type (check all that apply): 
 Scientific 
 Conventional 
 Cryogenic  

 
 Vacuum 
 Other (specify):  

Year built:  

Manufacturer: 

Dimensions (D x L):  Thickness: Capacity: Surface area: 

Pressure relief devices (PRD) Testing 

Capacity: Pressure testing:  

Set at: PRD testing: 

Certificate issued: 
 Yes 
 No  Explain:  

Pressure allowed 

This inspection: 

Last inspection: 

Conditions:  

Requirements:  

Custodian name: Phone: 

Qualified inspector’s name (print): Phone: 

Qualified inspector’s signature: Date: 
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