FORM U-1 MANUFACTURER'S DATA REPORT FOR PRESSURE VESSELS

1

. Manulaciured and cortfied by

BENDEL CORPORATION, 4823 N. GRAHAM STREEL, CHARLOITE, NC 28269

As Roqulrad by tho Provislons of the ASME Codo Rulos, Ssctlon VIII, Divislenl -+ /) 2 < o,/
ey <= = ereps i = ra ) l’,

(Name and address of Manulaciurer)

2, Manufactured lor __KOSA, WILMIRGTON, NC
x — (Name and address of Purchaser)
3. Location of inslallation SAME AS ABOVE ) .
- s -~ (Name and addross) ; . - =
4. Typo: VERTICAL TANK "+~ 6104-8/2 ¢ e 01610499 324 - 2000 -
{Horiz,, vert,, or sphere) (Tank, separator, jki, vessol, heat oxh,, elc.) - (Mfg's serial No.) (CRN) (Drawing No.) {Narl. Bd.No.)  ({Year buil)
5. ASME Code, Section VIII, Div, 1 98 ED.; A99 ' BEH Ael
Edidon and Addenda (dale) Codo Caso No.

Special Service per UG-120(d)
lims 6 - 11 incd. 10 be comploted for single wall vessals, jackels of jacketed vassols, shell of heat exchangers, or chambsr of mult-chamber vessaels.

G Shell  (a) No. of course(s): ORE {b) Overall length (ft & in.): A4 Vgt
i Course(s) Malerial Thicknass Long Joint (Catl. A) Circum, Join1 (Cal. A, B & C) Hoeal Treatment
| No. Diameter, in. | Length {(ft&in.) | Spec/Grade or Type | Nom. | Corr. | Type | Full, Spot, None Ell. Type | Full, Spot, None Eff. Temp. Time
1 84"0.D. 14t -9 SA240-316L  [1/4" | O™ 1 SPOT 85% 1 SPOT 85% N/A N/A
A1 S
;. Heads: (a) SA240-316L; H.T.: HNONE ) SA250-316L; H.T.: NONE
(Marl Spec. No., Grade or Type) H.T. - Time & Temp" i (Matl Spec. No,, Grade or Type) H.T. - Time & Temp
Location (Top, Thickness Radius Elliptical Conical Hemispherical Flat Side lo Pressuro Calegory A
| Bct(om-, Eﬁds) Min. | Corr. Crown |Knuckle Ratio Apex Angle Radius Diameoter | Convex | Concave | Type| Full, Spot, None Eff.
) 0P 28" | o 84" | 5,75" --- - - s X S NONE
L © [ porrow  Laav | on gu" | 5.75" ==z b oo i X S NONE
If removable, bolis used (descibe other [astening) N/A -
{Marl Spec. No., Grade, size, No.)
6. Type of jacket N/A Jackel closure N/A
\ (Describe as ogee & weld, bar, elc.)
If bar, give dimensions N/A I bolted, desciibe or skelch.
g, MAWP 15 ==£ psi atmax. temp, _ 320 b °F  Min. design metal temp. =20 °F at 75 psi.
(internal) (external) (intarnal) (external)

10. Impact test NO; EXEMPT PER UHA-51 AND UG-20

(Indicate yos or no and the component(s) impact tostad)

11, Hydro., pneu., or comb. test press, 99 _HYDROQ Proof test N/A
iterns 12 and 13 1o be completed for [ube sections, '
12. Tubesheel: rie=
Statonary {Marl Spec. No.) Dia., in. (subject to press.) Nom. thk,, in. Corr. Allow., in. Attachment {woldod or bolted)
Floating (Matl Spec. No.) Dia., in. Nom. thk., in. Corr, Allow,, in. Attachment

oo

13. Tubos:

Mari Spec. No., Grade or Type Q.D./in.

liems 14 - 18 incl. lo be completed for inner chambers of jacketed vessels or channels-ol
4. Shell  (a) No. of course{s):

Nom. thk., In. or gauge
heat exchangers.

Number

Type (Straight or U)

(b) Overalllength (It &in.):
iﬁ o Course(s) Malorial Thicknoss Leng Joint {Cal. A) Circum, Joint (Cat. A, B & C) Heat Troatmont
i:\la“ Diameter, in. | Length(lt&in) | Spec./Grade or Type [ Nom. | Cor. | Type | Full, Spot, None | EIIL Type | Full, Spot, None | EIL. Temp. Time
15. Heads: (a) S (b)
B (Mal Spac. No., Grado or Type) H.T. - Timo & Temp {Matl Spec. No., Grado or Typo) H.T. - Timo & Tomp
Location (Top, Thicknoss Radius Elliptical Conical Hemispherical Flat Side to Prossuro Catagory A
| Botom, Ends) | Min, | Corr, | Crown |Knucklo Ratio Apox Anglo Radius Diamotor | Convex | Concave | Type| Full, Spor, Nono |  Eff.
5.1 _ _
_ —

Il remnovable, bolls used {doscribo othor fastening)

.Thlp_form may be obtalned from The Natlonal Board of Bollor and Pressure Vessol |'h91;6ctorh;'1055 Crupper Ave,, Golumbus., OH 43229

{Mati Spac, No., Grado, Size, No.)

NB-26
Rov. 10




. MAVP : cF psiatmaxctomp, o - eeer TTT UL, e - ‘Fat } psl.

- {intamal) {oxtorna)) « ¥ (Intamal) - (oxtamnal) i, Poap o

" Impaci tost _ _ . e ~ : N o

: S (Indicato yos or no and the component(s) Impac lested)

. Hydro., pneu,, or comb. lest pross. Proaftest

. Nozzles, Inspaction, and salety valva openings:

- Purpose {inlet, Diamster Flange Material Nozzle Thickness Reinforcemant How Attached Location

Cudet, Draln, ote.) No., or Size Typo Nozzle Flange Nom, Cort. " Material Nozzle Flango (Insp. Open,)

ANWAY 1 20" CL150S5-0 5"“"‘%7(” SA105 1/4" o" SA240-316L  UN16.1(d)RIC.2-4(3) SHELL -

WILET, VAPOR | "2 6" lcL1soL-d P45, | sa105 | scw.so | ov NONE . UN16.1(d) | ==r .

BLET 1 6" leasoL=g [*7"8%, | sa105 | sci.s0 | ov NONE Uji16.1(d) | ---

EVELS, RELIEF | & 3" loLasoL-J *A213%% ) | sa105 | scH.s0 | o¢ NONE Uj16.1(d) | ---

NLET 2 2" loL1s0L-J [®¥*RE,, | sa105 | scH.uo | o NONE UpL6.1(d) | ---

'EMPERATURE 2 | 11720 lonason-g 98, | saos | scn.so | o NONE U6 1(d) | ---

'RESSURE i 1" ferason-g [F7R3 | sawos | sci.so | on NONE Uj6.1(d) | ---

). Supports: Skin RO Lups 4 Legs =TT Others mm Altached _WELDED TO SHELL
{Yos or No) - : {No.) {No.) (Doscribo) - i * (Where and How)

i Manulaclurer's Partial Data Reports properly identified and signed by Cormmissioned Inspectors have been furnished for the following items of the report:
(List tho name of part, itarn number, mfg's. name and identifying numbar)
o N/A

=1

2. Remarks; _ VESSEL NOT DESIGNED FOR LETHAL SERVICE; VESSEL TESTED IN HORIZONTAL POSITION; SAFETY RELIEF DEVICE IS

RESPONSIBILITY OF OWNER; VESSEL CONTENTS UNKNOWN, CT"' @a077>

CERTIFICATE OF SHOP COMPLIANCGE
We carlify that the statoments made in this report are correct and that all dalails of design, material, construclion, and workmanship of this vessel conformi to
the ASME Code for Pressure Vessels, Section VIII, Division 1,

U Cerlificate of Authorization No. 28314 Expires MAY 1 . JH 2001
Date ‘/3 0d Name BENDEL CORPQRATION Signed %
B (Manulacturer) ’ (Representalive)

CERTIFICATE OF SHOP INSPECTION
I, the undersigned, holding a valid commission issuad by The National Board of Boiler and Pressure Vessel Inspectors and the Stale or Provines of __NC
and employed by __FACTORY MUTUAL INSURANCE COMPANY of JOHNSTON, RI have inspecled
the pressure vessel deseribed in this Manufaclurer's Data Report on Y3 V19 0O andstate that, to the best of my knowledge and belief, the
Manufaclurer has constructed this pressure vessel in accordance with ASME Code, Section Vill, Division 1. 8By signing this certificale neither the Inspecior nor his
employer makes any warranly, expressed orimplied, concerning the pressure vessel described in this Manufacturer’s Data Report. Furthermore, neither theinspector
nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.

Date ¥ -3 -00 signed Lonl L. /}".-..,//g//ﬂm)?/)b’() Commissions /3G ¢ &5 n/Co /0 /()

{Authorizaed Inspaclor) {Nati Board incl. endorsement, Stale, Province and No.)
CERTIFICATE OF FIELLD ASSEMBLY COMPLIANCE :

We certify that the slatements on this reportare correct and that the field aSsembly construction of all parts of this vessel con!orms with the requirements of ASME
Code, Section VIII, Division 1,

U Cerlificate of Authorization No. Expires i , 19

Date _ Name Signed - —

o (Assambler) . (Representalive)
CERTIFICATE OF FIELD ASSEMBLY INSPECTION

I, the undersigned, holding a valid commission issued by The Nalional Board of Boiler and Pressure Vessel Inspeclors and the State or Province of

and employad by i of

have compared the statements in this Manufaclurer's Data Report with the described prassure vessel and state that parls refened to as data ltems

e ., notincludad in the cartificate of shop inspection, have been inspacted by me and to the best of my knowledge

and bellef the Manufacturer has constructed and assembled this pressure vessel in accordance with ASME Code, Section VIII, Division 1, The described vessel

was inspected and subjected to a hydrostatic tost of __ psl. By signing this certificale neithsr the Inspactor nor his employer makes any warranty,

oxpressed or implied, conceming the pressuro vessel described in this Manufaclurer's Data Report. Furthermore, neither the Inspector nor his employer shall

be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspaction,

Date . Signed

s Commilssions .
(Authorized Inspoctor) . (Natl Board incl. andafsemenl Smle Province and No) .




