
Company:	 	 	 	 	 	 	 	 	 								Town:

Date	of	installation:		 	 									Address:

Owner	/	Occupant:			 	 	 	 Person	/	Company	installing	line:

	Are individuals working on this project covered by an approved Drug Program?       Yes       No  N/A  NOTE:  Documentation on back of this form

Installation	Type:									New								 	 	 	 	 				Replacement

Material	removed:							Bare	steel							Coated	steel								P.E.							P.V.C.							Copper							Other:

Material	installed:							Coated	steel							P.E.								Other:																																			Depth	of	pipe:																		Above	ground	entrance:							Yes						No

Is	pipe	marked	with	listed	specification?							Yes						No			Pipe	specification?						API	5L							ASTM	A53		Other:

Pipe	size:		 								Type	of	coating:			 						 				Type	of	backfill:						Sand						Clay							Clean	soil							Other:

Type	of	padding	used:			 	 												Type	of	Cathodic	Protection	installed:							Anode																													Rectifier

Cathodic	Protection	installed?							Yes						No					Pipe	to	soil	reading:			

Pipe	jeeped	to	discover	flaws	in	coating?							Yes						No							Joints	coated?							Yes						No						Welding	performed?							Yes						No

Jeep	setting:					 	 	 Flaws	repaired	using:		

Welder	qualified?							Yes						No								Weld	procedure	ID:

Test	pressure	of	line:	 	 																	Duration	of	test:	 	 	 																						Test	medium:							Air									Water								Gas

Is	pipe	marked	with	listed	specifications	ASTM	D	2513:							Yes						No			Manufacturer:

Pipe	size:																						Density:																					SDR:																							Type	of	joining:							Heat	fusion							Mechanical							Other:

Information	on	any	mechanical	fittings	used:

Was	pipe	installed	so	it	can	be	located	in	the	future?								Tracer	wire								Tape									Other:

Joiner	name(s):

Date	of	qualification(s):

Test	pressure	of	line:	 	 																	Duration	of	test:	 	 	 																						Test	medium:							Air									Water								Gas

YArDliNE iNsTAllATiON rEcOrD

Form 11
February	2011

This	form	is	a	courtesy	of	the	Kansas	Corporation	Commission	–	Pipeline	Safety	Division,	1500	SW	Arrowhead	Road,	Topeka,	KS	66604-4027
This is NOT an Official Form

Steel pipe

plaStic

Comments:

Person	installing	pipe:

Gas	company	inspector:	 	 	 	 	 	 	 Date	complete:

Signature

Signature
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