
  

PRESSURE VESSEL REGISTRATION FORM PS-4 

Pressure System Number: Date:  

Pressure System Name: 

Pressure Vessel Number: P&ID Number: 

Pressure Vessel Description: 

MAWP/Design Pressure: Design Temperature: 

Operating Pressure: Operating Temperature: 

Code: Code Year: 

System Fluid: Fluid Category: 

Fluid State:  

VESSEL DATA 
ASME Stamp Type 
___U Stamp           ____UM Stamp 
___Other (specify) 

Vessel Type: 
__Air Tank    __Water Tank    __Non-Flam Gas Tank 
__Flam Gas Tank   __Other (specify) 

Vessel Manufacturer 

National Board Number 

Serial Number 

Year Built: 
Inspection Interval: 

In Service Date Expiration Date: 

VESSEL LOCATION: 
Building Number  Room Number: 

Specific Location in Bldg: 

APPROVAL (name and signature)
Design Authority: Date: 
Store completed form in Pressure System File and send copy to Vessel Inspection Coordinator 
along with a copy of the associated P&ID 
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