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?E ciffe 5"”":"? 5 CANAUTTY REVIRG OF RELEE TIFVICES AT COMPIRESSOR STATIONS 4119
e O AT . AS BDOUIRTD DY PARAGRAPM . LY2. 751 OF AU 152 (REITR TO NURLCRED LHOCT AT 1L-70) FH-TO-B
Stalion Name Al Doistrict

Ling or Syslem Supphicd by Facilily
[ See Wote | Below)

Ammiviersary Month

{#ee Mot 2 Helow)

Part 1 — 1o Be Completed Annually

This capacity check is for the year

I Woas cupacity revivwed o e previows year? 117 No, complele Yes | [ [] [] [] [] [] [] [] [ []
Farl 2 ol Annual Capacily Bevicw [or Sompressor Stulions. Na [ ] [ [ ] [] [] L] [] L] L] [
20 Did previous rovicw shone thatl relicl valveds) had adeguate capueity? Yes | [ [] [] ] [] [] [] [] [] []
[ Mo, complete Part 2 ol Annwead Capacity Review Tor Compressor Slatioms. | No [] [] [] [] [ ] [ [] [] [] [ ]
2. Hovee there Been amy chamgzes Lo Lhe comiprcssorispoad this stalion. w Yes | [ [] [] [] [ [] [ ] ] [
prossire comditions feither inlel or oulkey, o load condilions, or o supphy Na [] [] [] [] [ ] [ [] [] [] []

condilions which coudd alleel e abilily ol the velicl valve(s) o Limil the

pressure to the maximom permitted by laragraphs 192108 and 192,201 of 40 CFRO1927

# e aoswer 1Y es, corplere Pan 2 of Annual Capacily Review [or Compressor Sia

1 wnawers o Jemy T and 2 were Yes and Tiem 3wy Nk, cheek Wes on i 4.

Licis,

4. Relicl wulve(s) al this slalion Mave adequate capacily. 1Mo, complele
Parl 3 of Annual Capueily Beview [or Compresser Slulions.

Yes

Mo

Verifiod By
(Mlaec nitiuls in the sppropriale bos.)

Date
(Pul date verified in the appropridle bos.}

Approved By
(Plaee milials in the appropriale hox,)

Date
{Pu date approved in the appropriabe s, )

Nates:

I, Tfthere are compression facilities af the sttion supplying move than one line or system perform 4 sepanite meview for the overpmesaome provection devices for

sach line or swslem,

20 Allpressure relicl devices shall be inspected. lested, and the vapacity revicwed gl inervals nol caeeeding 15 months, b g least onee cael calendar vear.
Iurthermere, in addition 1o the anmual eapacity testing, the capacity of the relief devices shall be verified immediately when chanpes are made which conld

allect the abilily ol the reliel devica w protedt the conneetad sysienis,

)

The ¥erified By box is osually inidaled by a wehmciun ot on MEC mechunic.
The Approved By hox is usually initialed by an engineer or operating supervisorsuperimtendent.
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B3TED
4na
FHTO B
LAPACTTY OGP 06 HTOIFF DIEYICTS AT COMPRESSO0R STATIONS
ASRLOLIRELE 3y PAalaciar ) 19273100 49 CFR 122 (RETLE Lo BNuss.iL 0 Docus:M e B-Ti
Part 2 —To be completed only if Part | indicates that 2 complete review is required.

Slutien Nanne Dale

Dlivision Diistrict
Tine or Bvstem Supplisd by Facility (See “note | Below)

This Capacity Review s lor the Year

1. A complete capacity review was required because:
a0 [ A capacity revicw wis not preformed in the previous year,
b, [] Lhe previens capacity review showed that the relief device capaciny was Inadequate.
e [ Changes have boen made o the cquipmental the stalion, W pressure conditions, Ly load cooditions,
ety suply comditions which could affect the ahility of the relief valves o imil the pressore to
the maximum permited by 49 C1FR 192,

2. Station Pressure Conditions

P1 — Maximmm upstream pressure (MAGE) [aig
P2 — Maximmm normal suction pressare psir

S — MACGE gr MOP downstream of starion psir
P4 — Maximmm pernissible downstream pregsnne [aig

(e Para 192,164 and Para 1922010

3. Compressor(s) Supplying Tine or System Deseribed Ahove

Cumprossor Mg Capavily Tnidicate Meference Soce
Operdling Dingram . : e , for Capaciry
Dosignulivm Modkel (PLarF=1n. 1 out) Cdiseech calemladion shae)
4. Maaimum Supply Capalbilily
o Totu] vepacity of all compressors i installed in parallel silh

Tokal capacity of series compressor mstallation with

pressure drops adinsted o give maxinmm flow, sl
b, Waximom capacity thriugh station it limited by

coted itlons other than compressorfs), sefh

Stare limiting concdirions:

MNote 1 Ifthere are compressor facilities at the station supplyioe more thon one line oF system, perform a ssparare
rewiow (or g overpressure pealeclion dovice for cach line or gesiem.
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B3TED

410
FHTO B
CAPACTTY HOWICW 06 HTOIFT DIEYTCTS AT COVTREAS0R STATIONS
ASRLOLIRELE 3y PAalaciar ) 19273100 49 CFR 122 (RETLE Lo BNuss.iL 0 Docus:M e B-Ti
Part 2, continaed
Slulion Sanme Drale:
5. Relief Capacity Requoired
Inter gither tem 4a or Item dh, whichever is lower,
. Relief Device(s) Protecting Line o System Described Ahove
4. AP Pressure loss resulling o valves, pipiog. leos, ol
Legeribe:
b
Rudiel Devieus .
peiots) : Moz
Muaaunwn Cupacity i Capacity
- . Chifice Prossue 1. :
Mu. i Mudel Serial Mo. o ; i P-Al Reference
(5g. Iy Setting (S0 Nole 1)
(See Mole 0
7. Adequacy nf Helief Capacity
a. Capagity shown in 6(k) is equal to or greater than relief
capacity Fequiced (e 55, Capacity adequate, Coumgalete
Tl & bl anud st luestion < i Pard |
b, Capucity showen o G0bY s Jess than e el eapaily regquined
iTrem 3} Uapacity not adequate. See Tart 3.
B, The relich odevieeds) deseribcd above baye addegquale capacily {52 Nowe 3 Belowh
Yerified 13y approved By
Ly Dale
Nite 2 Roflir e [lent 3 und hen 4 ol Mwmbkered Docwmnent H-740.
Mote 3 The Verified By bax is vsvally mitialed oy fhe responsible oas enmimeer.
The Approved By bos s usually ivisled by Lhe responsible pas snesinesr s supervison,
Thage 3 of 4
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3TAD
410
FHTI B
LAPACTTY HOWIMw 06 RTOIFF DIEYTCTS AT COMPRESSO0R STATIONS
ASRLOLIRELE 3y PAalaciar ) 19273100 49 CFR 122 (RETLE Lo BNuss.iL 0 Docus:M e B-Ti
Part 3 —To be completed only if Part 2 indicares that telicf capacity is inadequare.

Slutien Nanne | P I

[ivision Lyislrict

Ling or Systan Supplicd by Facility
[ See Mote | Helow)

L. Addibionud relisl capacily roguined (rom Part 2, lem 5, less Tem )b suih

Corrective agtion To be taken:

[

g Tmercase relicl capacily (sec llem 3, this sheel). selh
k. Uither. escribe
A0 I reliel capracity 1s docressed by adding qo additional relicl desice ur replacing the cxisting reliel cyuipent
will a relicel dovice of larpee capacily, a copy ol the desizo caloulations must be alachad o Lhis Gorm.

4. Date capacity was found to he inadequate

50 Work e provide sdequate overpressme protection conpleed.
Jol Mo, CownyHeted on
verified By Approved By
LDlate Lxate

Note 1 The ¥erified By bos is waually initialed by the respoosible gus engineer.
The Approved By hox s osually initialed by the respomsible gas encimeer’s superyisor.
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