
Customer: _______________________________________
(Name & Address ) ___________________________________________

________________________________________________

________________________________________________

Country: ________________________________________

Industry: ________________________________________

Phone #:________________________________________

Fax #: __________________________________________

Contact: ________________________________________

Title:____________________________________________

Inspector: _______________________________________

Title: ___________________________________________

Company: ______________________________________
(Name & Address) __________________________________

_______________________________________________

_______________________________________________

Phone #:________________________________________

Fax #: __________________________________________

APPLICATION SURVEY
PRE INSPECTION: METALS

Equipment Description (Include type, size, function):

Describe Problem:

Operating Conditions (Check all that apply and note variances):

a. ❑ Immersion     ❑ Occasional Immersion     ❑ Spill/Splash     ❑ Fumes

❑ Other _________________   Variances _______________________________________________________________

__________________________________________________________________________________________________

b. Usual room temperature _________°C/°F  (circle one)     Variances_________________________________________

__________________________________________________________________________________________________

Survey # ARC – E – 10,000 0000000000

Date: __________________________
DIVISION OF CHESTERTON



Description:

e. Other Conditions (rpm, rate of flow, vibration, cleaning methods, special considerations):

❑ Thermal Cycling Range: Min. ___________°C/°F    Max. _________°C/°F

❑ Rate of Change ___________°C/°F per hr. 

❑ Thermal Shock Describe_____________________________________________________________________

Operating Temperature of Equipment ___________°C/°F

d. Physical Exposure(s):  ❑ Wet    ❑ Dry    ❑ Impact    ❑ Abrasion    ❑ Cavitation

❑ Pressure     ❑ Flexing     ❑ Thermal Shock

History:
Original Repaired Repaired (other)

Type of Material ________ ________ ________

Surfacing Material ________ ________ ________

Thickness of Damage ________ ________ ________

Life or
Maintenance Interval ________ ________ ________

Cost ________ ________ ________

Comments ________ ________ ________

c. List Materials In Contact With Equipment (Include cleaning processes):

Materials Concentration Temperature °C/°F Duration of Exposure



Condition Of Equipment To Be Repaired:

Describe (cracks, loss of metal, etc):

e. Describe environmental considerations expected during application and cure  (i.e. temperature, humidity, contamination from spillage 
or atmospheric conditions):

a. Is it structurally sound? ❑ Yes         ❑ No

b. Surface Contaminants

❑ Acids    ❑ Alkali    ❑ Salts    ❑ Solvents    ❑ Oil

Describe: _________________________________________________________________________________________

_________________________________________________________________________________________________

Installation Restrictions:

a. Time allowed for installation? ________________________________________________________________________

b. Time allowed for cure?______________________________________________________________________________

c. When will installation occur? ________________________________________________________________________

d. Describe any tolerance considerations? _______________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

f. Access concerns (note all conditions which may inhibit installation, i.e. clearance beneath piping or equipment, safety restrictions, etc.):
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



Proposed Method Of Repair
a. Surface preparation procedures:

Attach All Sketches, Photos Or Drawings:

Review

Reviewer Name: Date:

Comments:

If Job Is Obtained, File This With Job Report
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b. Product recommendation (note thickness requirements and installation procedures):


