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C ‘ FORM R-1, REPORT OF WELDED X REPAIR OR O ALTERATION
- ) As Required by the Provisions of The National Board Inspection Code

‘__1.)\-Norkdone by _The Johansen Co., 165 Ryan Street, S. Plainfield; N.J. 8310

{Name and address of reparir of al1eration organzationt 1Senal No )

2 Owner _Hoffmann - La Roche, Inc., Nutley, New Jersey

iName and agdress ot owner)

3. Location of Installation_ Hoffmann - La Roche, Inc. Belvidere, N.J.

IName and address)

4. Unit IdentificationPressure Vessel Name of Manufacturer __ RObent Mfg. Co.
(Bailer. Pressure Vessel
5. Identifying Nos. 712741 2311 N.J. B3-6996 1971
{Mfgr. Senal No ) {National Board No ) wurnsdiction) 1Othen (Year Builty

6. Description of Work: Removed 2 - 1" s/s couplings and replaced them with 2 - 1 1/2" 3000

|Use back. separaie sheetl. or skeich f necessary)

7304 s/s scrd. couplings.

Test witnessed by Mr. Harold Browski on 10/47/80 Pressure Test. if Applied__ 290 psi

7 Aemarks: Attached are Manufacturer's Partia! Data Reports properly igentified and signed by Commissioned Inspectors for the following
items of this report:

See Attached Memo

iName of part. nem number migr s name ang idenntying stamp

CERTIFICATE CF COMPLIANCE
We certify that the statements made in this report ar%correct and that afl _desgm
material, construction, and workmanship on this epalir i conform to

. . (repair. atiey
The Natignal rd Inspection Cogde.
Date %ﬁg?%? Signed e Johansen Company by 74
{Repair. Allerabion Organization) {Authonized Representalive
e ¢ 8
Our Certificate of Authorization No. 8310 to use the U i Symbo! expires 3/1 // 19 3

CERTIFICATE OF INSPECTION

. the undersigned, holding a valid commission issued by The Nationa! Board of Boiler and Pressure Vesselﬁpeg%rs or the State or
Hew Jersey e state

Province of and employed py.
: Wi ,
. - _ of have inspected
the work described in this Data Report on S e 19_2,7 _ and state that to the best of my knowledge and belief.

.m_| this work has been done in accordance with The National Board Inspection Code.

By signing this certificale, neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the work
described in this 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 trom or cannected with this inspection, except such liability as may be providedina policy
of insurance which the Inspector's insu a’pce company may is{s»e upon said o/b';eé"f and then only in accordancgwith the terms of said

policy. - - ¢ / / /‘ Sy A
AP S v A AT /—‘V . e
Date___ v "/ / A% S el i . NS, Commissions " - <~
Ingpector Nat'l Board. State. Prowince and No

o Reard al Rriler and Pressure Vessel Inspectors. 1055 Crupper Ave., Cal's., 0. 43229, NG5



