
DAILY FIELD WELD SUM MAR/ REPORT Date:

Project: Location:

Welding Organization: RadiographicContractor:

(A) Welder I.D. Numbers are listed according to their 
position on weld (example shown to the right) which is 
oriented facing East and the radiographic orientation system (0 
to 1) is counter-clockwise.

(B) Weld Pass Code
B = BeadPass H = HotPass F = Filler C=Cap A = Complete Weld

(C) Weld Defect Codes 
PH = Rn Holes 
HL = Hi/Lo 
AB = Arc Burn 
LC= Low Cap 
BT = Burn Through

1/31
1/3-2/3 2/3-1 UA = UnAcceptable Appearance 

IP- Incomplete Penetration 
IF= Incomplete Fusion 
EU = External Undercut

1 Welder Crew 3 Welder Crew
0-1/4 1/4-1/2

0-1/2 1/2-1 1/2-3/4 3/4-1
2 Welder Crew 4 Welder Crew

** Only check items that have been witnessed or inspected**
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Total Welds Visually Inspected: Total Welds Visually Rejected: DAILY WELD SUM MART .XLS (Mar2012 Ftevl)

SB GT&S 0843125


