"FORM U-1-A MANUFACTURERS: DATA REPORT FOR UNFIRED PRESSURE VESSELS

- Alternate Form For Single Chamber Completely Shop Fabricated Vessels Only
As Requifed Sy The Provisions Of The ASME Code Rules, Section VIHI. Division 15/O T«105313

1. Manufactredby T rinity Industries, Inc. 160 North Rockford <Iulsa, Oklahoma

(Name ang aadress of the manufacturer)

2. Manufactured for_Ap.pﬁadﬁngine_e_nn%_ngpgn P, O, Box 506 Orangeburg, S. Carolina
. (Name and address of the purchaser)

3 Type HOTIZo  veserno, (373210 ) smsmmn o e, meee vr. Buit_1970
(Horiz. or vert.) {Mfrs. Serial) (State & State No.)

Nom. Corr.

1,5
4. SHELL: Mat’, in. Allow._s__in. "Biant._10 #._10 in. Length__ 90 .7.8125n.

SA«5150707570,000 Thk. .9375
{Kind ana Spec. No.) * (F g or F.B. & Spec. Min. T.5.)

6. SEAMS: Long D .B - Weld H.T. No R.T Comp #Section NO Efficiency ___J._Q(_)___% if vriveted or
(Welded, Dbl., Singis, Lap, Butt) (ves or No)1 (Spot or Complete) (ves or No) brazed describe
. seams fully un-
d
GinhD.B, Weld nr__ No R.T.COMD wectioned __NO __No. of Courses___ 8 o remarks.
6. HEADS: (a} Material___SA=455«B 75.73,000 b) Material SA«45.B 75..73,900
Location Crown Knuckle Eltiptical Conicat Hemispherical Flat Side to Pressure
(Top, bottom, ends) Thickness Radius Radius Ratio Apex angle Radius Diameter  (Convex or Concave)
ta) _End 525" I.Ss. 65" Concave
®w _End 525" 1.S. 65" Concave
If removable, bolts used ] Other fastening
(Materiai, Spec. No., T.S., Size, Number) (Describe or Attach Sketch)
Hydrostatic
7. Constructed for max. 250 125 Min. temp. (when PrisamMIe or Test 375
sllowable working press.2_ =9V psi atmax. temp._2 92 OF, lessthan—20°1____* _ OF e Gowrsmation Press._ 2 (92 _  osi.
8. SAFETY OR RELIEF VALVE OUTLETS: Number____3 Size_ 44125" |ocation__Manway Cover
9. NOZZLES:
Purpose, (Inlet Reinforcement How
Outlet, Drain) . Number Diam, or Size Type Materiat, Thickness Material Attached
Liq. Qut 1 3" PadTypeFlg. SA=515«60 300# ted Welded

ligaIn = _ 1 3" PadTypeFlg. SAw515«60Q 300# L Welded
Thﬂm_n._____ 1 250" Pipe SA»J,O_é_-:B XXaSTG "~ ngdgd
Float Ga, 1 = 2,875" NeckWeldFlge C.S., 2277 som Welded

PG.&L,L, 1 275" Cplg., F,S, 6000+ "o Welded
Roto Gaa 1 i Cplg. F.S5, 3000# L) Welded. .
Vapor 1 2" Pad TypeFlg, SAw515=60 300# o Welded
10. INSPECTION Manholes,  No 1 _size___18" _ iocation___Shell Top Centerline _

OPENINGS Handholes, No Size Location

Threaded, No. Size Location
11. SUPPORTS:. Skirt __Lugs Legs other__Saddles Attached__ShelleWelded
: (Yes or No) {(Numbper) (Number) ~ (Describe) : (Where & KHow)

12. REMARKS: 130" 1,D, -~ 60,000 W,G, Bulk Storage Tak, Dwge No, #105299.1

* Heads Are Postweld Heat Treated Per Code & Spot X~Rayed,

{Brief description of purpose of the vesset, as Air Tank, Water Tank, L.P.G., Eti;. — State Content.)
1 1f postwela neat-treated. :

2 List other imternal or external pressures with coincident temborature wdcn applicable.
[

We certify that the statements made in this report are correct and that all details of desilpl'\, material, ¢onstruction, wbrkmantri/p f thighfessel con-
form to the ASME Code for unfired Pressure V essels, Section VI, Division 1. : B - : .
Date____October 2, 1970 gigneq Trinity Industries, Inca By 4 V4

(Manufacturer)

G

!
. i ,
Certificate of Authorization E xpifes December 31, 1970 l‘

CERTIFICATE OF SHOP INSPECTION A
vesseL MADE BY __Trinity Industries, Inc. st | Tul
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and/or the

Swte of_____ Oklahoma __ ———and employed by Employers Mutual Ins. Of Wausau
of Wausau, Wisconsin ’

have inspected the pressure vessel described in this manufacturer’s

data report on October 2, 19 70, and state that to the best of my knéwledge and belief, the manufacturer has con-
structed this pressure vessel in accordance with the applicable sections of the ASME Boiler and P essure Vessel Code.

By signing this certificate neither the Inspector nor his employer makes any warranty, exptessed or implied, concerning the pressure vesse!
described in this manufacturer’s data report. Furthermore, neither the Inspector nor his employer shalt be liable in any manner for any personal
injury or property damage or a loss of any kind arsing from or connected with this inspection. '

Date Octoher 13, /2 19_10 / |
,/ MWCommisions Okla, #242

Mspeciors Signatu~e Nat'l. Boara or State or Province and No.

Form No. J / ,, TRI
' ?

L




