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A.S.M.E.  B31 Piping Checklist
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1) All fabrication completed in the State of Wisconsin?  |_| Yes |_| No
2) [bookmark: Check7][bookmark: Check6]Required entries SBD 5204 form completed?  |_| Yes |_| No
3) [bookmark: Check8][bookmark: Check9]Party responsible for the project design on the SBD 5204 form? |_|Yes |_| No
4) [bookmark: Check11][bookmark: Check10]That individual qualified to accept this responsibility? |_| Yes |_| No
5) [bookmark: Check13][bookmark: Check12][bookmark: Check23][bookmark: Check15][bookmark: Check14][bookmark: Check22]Is the system or components designed for low temperature service? |_|Yes |_| No |_| N/A
If yes has Impact testing of welds been addressed?  |_| Yes |_|No |_| N/A
6) [bookmark: Check17][bookmark: Check16]Is piping and related valves and fittings acceptable material for design conditions? |_| Yes |_| No
7) [bookmark: Check19][bookmark: Check18]Is installer familiar with the Code requirements for testing of the piping system? |_| Yes |_| No
8) [bookmark: Check24][bookmark: Check25]Qualified Visual Inspector(s) and written procedure?  |_| Yes |_| No
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