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	Pipe / Repair Design Requirements

	

	Your Contact Details:

	Contact Name:
	     
	Tel No.:
	     

	Company Name:
	     
	Mobile:
	     

	Address:
	     
	Fax No.:
	     

	
	     
	E-mail:
	     

	
	     
	
	

	Post Code:
	     
	
	

	Country:
	     
	
	

	

	Asset Contact Details:

	Contact Name:
	     
	Tel No.:
	     

	Title:
	     
	E-mail:
	     

	

	Pipe Details:

	Installation Name:
	     
	Location:
	     

	Quantity:
	     
	Pipe Identification:
	     

	Pipe Reference:
	     
	Pipe Specification:
	     

	Material/Grade:
	     
	Line Contents/ Medium:
	     

	Wall Thickness (mm):
	     
	External Diameter (mm):
	     

	Existing Pipe Coating:
	     
	
	

	

	Pipe Loading:

	
	Operating
	Design
	Test
	Sustained*
	Occasional*

	Temperature (°C)
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pressure Rating (barg):
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	*  Select as applicable

	

	Additional Loads (where applicable):

	
	Operating
	Design
	Test
	Sustained*
	Occasional*

	Bending Moment (Nm):
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Shear Load (N):
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Torsion (Nm):
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Loads:
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*  Select as applicable


	Details of Defect/Repair Requirement

	Type and Cause of Defect:
	(Corrosion, erosion etc.)

     

	Effect of defect:
	(Is the pipe leaking, expected to leak or only wall thinning?)

     

	Current dimensions (mm):
	Length:
	     
	Width:
	     
	Remaining wall thickness:
	     

	Expected dimensions at end of life (mm):
	Length:
	     
	Width:
	     
	Remaining wall thickness:
	     

	MAWP (barg):
	     
	As defined in API 579 (if operating at reduced pressure)

	Repair Lifetime:

(2, 10 or 20 years)
	     

	

	Details of Defect Area:

	To enable us to define the repair required please provide detailed information on the exact location, size, orientation and cause of defects.  Inspection reports, digital photos and drawings will help.  

     

	Please outline the access to the repair area and if there are any access restrictions.  Is there any other equipment in the proximity of the area requiring repair?  Please confirm there is 150mm space available around most of the pipe.

     

	

	Anticipated Conditions During Installation of Repair:

	Pipe Temperature (°C):
	Minimum:
	     
	Maximum:
	     

	Ambient Temperature (°C):
	Minimum:
	     
	Maximum:
	     

	Humidity (%):
	     
	Internal Pressure (barg):
	     

	

	Installation:

	Can the defect area be grit blasted?:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If required, can the repair be heated? 
(e.g. with heating blankets or trace heating)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Additional Information:

	Please provide any other information which you feel is relevant to this repair e.g. previous repairs, fire protection requirements, limited time availability etc.

     

	

	Anticipated date for repair:

	     

	

	Information supplied by (Client):

	Clock Spring Company, L.P. will rely on the information provided here in the design of the repair.  Clock Spring Company, L.P. accepts no liability for errors or omissions arising from inaccuracies in the information supplied.  It will be assumed that there is no design requirement relating to boxes left blank.



	Completed by:       
	Date:       

	

	Please return the completed sheet to:

	Clock Spring Company, L.P. 

4A The Causeway, Godmanchester

Huntingdon, Cambs, PE29 2HA, England

Telephone: +44 1480 414703  ●  Facsimile: +44 1480 414705

Email: sales@clockspringuk.com
www.clockspring.com
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