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RECORD NUMBER FIFTEEN 
 

RELIEF VALVE INSPECTION REPORT 
 

_____________________________  ____________________________ 
Operator     Date 
 
_________________________________________________________________ 
Location       
  
Make: __________________  
 
Type: __________________  
 
Size: ___________________   Orifice Size: _______________ 
 
Operating Range: __________________ 
 
Pressure Setting: _________________ 
 
Connection Pipe Size: _______________ 
 
Vent Stack Size: ____________________ 
 
Relief Valve Capacity: ___________________________ 
 
Regulator Failed Capacity: ___________________________ 
 
Any Changes in Regulator or Orifice Size?   Yes_____       No_______ 
 
If yes, What is the New Failed Capacity?  _________________________ 
 
Is Relief Valve Capacity Adequate?   Yes_______          No________ 
 
If No, What Corrective Action was Taken? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_______________________________________________ 
 

Relief Valve Tampering Protection: S______         U______ 
 
Atmospheric Corrosion: S______         U______ 
 
Relief Valve Proper Operation: S______         U______ 
 
 

___________________________ 
               (Signature of Technician) 
 


