TEXAS DEPARTMENT OF LICENSING AND REGULATION
Compliance Division - Boiler Program - 920 Colorado - Austin, TX 78701
P.O. Box 12157 « Austin, Texas 78711 « (800)722-7843 « (512)463-2904 « fax (512)463-1376
E-mail address: boilers@license.state.tx.us Web site: www.license.state.tx.us

QUALIFICATION REVIEW REPORT
Owner/Operator Certificate of Authorization
Boiler Repair and/or Alteration

Chief Boiler Inspector Date
Texas Department of Licensing and Regulation

P. O. Box 12157

Austin, Texas 78711

Type of Review: New [] Renewal [] Certificate # Rereview [ ] Certificate #
Repair Only [] Repair and Alteration []

Repair Organization’s Name and Street Address

Name
Street City State Zip Code
TYPE OF ASME BOILERS TO BE REPAIRED AND WHERE:
ASME SEC.| | ASME SEC. IV | SHOP FIELD SHOP AND FIELD ASME SEC. VIII, DIV. 1
ASME AND NATIONAL BOARD CODE BOOKS (INCLUDING ADDENDA) THAT ARE AVAILABLE:
ASME SEC. | | ASME SEC. 11 A,B,C ASMIIEVSEC' ASME SEC. IX | NBIC B31.1 | SNT-TC-1A

OTHERS (EXPLAIN)

NONDESTRUCTIVE EXAMINATION CAPABILITY PROVIDED:

RT uT MT OTHERS (EXPLAIN) IN-HOUSE SUBCONTRACTED

WELDING PROCESSES BEING USED:

SMAW SAW GMAW OTHERS (EXPLAIN)

TDLR FORM O03BLR 7/08



Have all welding procedures, welders, and welding operators been reviewed for compliance with Section 1X?

YES [] NO []

Does the repair firm have an acceptable quality control system to cover repairs as described in the scope of
their Quality Control Manual? YES [ ] NO []

How was implementation of the quality control system demonstrated? List size and type of material, welding
process used, and the WPS number:

Based on the results of the Quality Control Manual review, demonstration and implementation of the complete
quality control system described, and your knowledge of the firm’s repair capabilities, do you recommend
issuance of the State of Texas owner/operator Certificate of Authorization to repair and/or alter boilers?

YES [] NO []

NAME OF PERSON RESPONSIBLE FOR
COMPLIANCE WITH APPLICABLE REPAIR RULES (Print)

(Signature)

(Email address)

QUALITY CONTROL MANAGER (Print)

(Signature)

(Email address)

AUTHORIZED INSPECTOR (if applicable) (Print)
(Signature)

TEAM LEADER (Print)
(Signature)

CHIEF INSPECTOR (Print)
(Signature)

APPROVED [ | NOT APPROVED [ |



