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The following test(s) have been performed in comy
46 CFR 35.35-70 and USCG Marine Safety Manue
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Cargo Pump Relief Valve
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(If only one test performed, line through Test Not Performed)
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| SOUTHWEST SHIPYARD, Lp. F=7.5.1(R).6-C
S

| 18310 Market Street, Channelview, Texas 77530 Phene- 281-860-3200 Fax: 281-860-3215
\&=s/ 8502 Cypress Street, Housten, Texas 77012 Phone: 713-967-6300 Fax: 713-967-6301
1002 Texas Clipper Rd., Galveston, Texas 77554 Phone:- 408-740-3755 Fax- 403-740-3451

BARGE PIPING TEST LETTER

Note: Test Resuyits are valid for One (1) Year from Date of Test !

| INSTRUCTIONS: FILL oyt COMPLETELY. WRITE “N/A” ON ANY NON-APPLICABLE LINE. /
BARGE NAME / NUMBER: /7 . . (. Sy

BARGE OWNER:__ (" Aps 4, ZARCE LZWE
OWNER ADDRESS:

|
TESTING | soutHwesT SHIPYARD, LP. | | souTHwesT SHIPYARD, L.p. SOUTHWEST SHIPYARD, |_p.

LOCATHON s 18310 MARKET STREET { 8502 CYPRESS 1002 TEXAS CLIPPER RD.
' r CHANNELVIEW, TX 77530 HOUSTON, TX 77012 GALVESTON, TX 77554

Identify Location by Checking Box E’ D D

LETTER EXPIRATION DATE (One YearfromTest) _ 05 - > 2- FO02 5

1. Cargo Piping and Valves (Date of Test): (3 . O /- FOIef "

Test Pressure (psi): L EL Vo vk
2. Cargo Pressuyre Gauge (Date of Test): 08 - o - /362::2‘7/ :

Percent Accuracy (%): ?f‘ Y- L

Test Pressure (psi): /P52
SWSLP Tester/Position: i 47/%___; DQ/)/ / Date:0% 622054
A — : Yo OF
SWSLP Inspector/Position: ‘C,k /QV/// Date: f~- 7- 2 &

DISTRIBUTION: Place original as last page of “USCG Papers Folder” located in Barge /

document mailbox.




T B s

18310 Market Street, Channelview, Texas 77530 Phone: 281-860-3200 Fax: 281-860-3215
8502 Cypress Street, Houston, Texas 77012 Phone: 713-967-6300 Fax: 713-967-6301
1002 Texas Clipper Rd., Galveston, Texas 77554 Phone: 409-740-3755 Fax: 409-740-3451

BARGE PIPELINE HYDROSTATIC TEST

THE FOLLOWING BARGE WAS TESTED IN ACCORDANCE WITH 33 CFR -

PART 156.170, SECTION (c)4) & (e), EQUIPMENT TESTS AND
INSPECTIONS REQUIREMENTS.

li SOUTHWEST SHIPYARD, L.P. Bl b

BARGE NAME/NUMBER: (BC 54

BARGE OWNER: i

OWNER ADDRESS:

TESTING SOUTHWEST SHIPYARD, L.P. SOUTHWEST SHIPYARD, L.P. [ SOUTHWEST SHIPYARD, L.P.
LOCATION: | dieeeroneer || * et | | "Gcisecirants
Identify Location by Checking Box |:I E

DATE OF TEST: [0-Z7-23

SWSLP TESTERPOSITION: Epwin_Aviia [ Eoreuad

SWSLP TESTER SIGNATURE: __ Foler At~

WITNESSING SWSLP iNSPECTORIPOSITION:'wv/oJ Cogs | Sud: s
SWSLP INSPECTOR SIGNATURE: - ,1[2/4;5

TEST RESULTS

THIS BARGE HAS BEEN TESTED IN ACCORDANCE WITH 33 CFR, PART
156.170, SECTION (C)(4) AND (E) WITH HYDROSTATIC TESTING.

TIME START: 07130 TIME STOP; = 0%00
TEST PRESSURE: 187.5 PS| WITH MINIMUM HOLD TIME OF 10 MINUTES
ENDING PRESSURE: _ /87-5 PS|

NO LEAKS DETECTED AT JOINTS, CONNECTIONS AND HIGH STRESS
REGIONS AROUND OPENINGS AND THICKNESS TRANSITIONS.




Campbell Transportation Company, Inc.
2567 Congo Arroyo Road
Newell, WV 26050-1317

Tel.  (304) 387-3860
Fax  (304) 387-3885

TANK BARGE PIPING PRESSURE TEST FORM

The following vessel equipment has
been tested in accordance with
46 CFR 35.35-70 and 33 CFR 156.170
on the date indicated.

Date: A3 7
Vessel Name: L Bc ey
Cargo Pipeline: L9155
Cargo Relief Valve: 135
Cargo Pressure Gauge: TG
Cargo Transfer Hose: /\//;4
{

Tested By:  —Z ¢, M
Witnessed By: Gl [l

(%4




A Campbell Transportation Company, Inc.
‘;S\ 2567 Congo Arroyo Road

Newell, WV 26050-1317

Tel.  (304) 387-3860
Fax  (304)387-3885

TANK BARGE PIPING PRESSURE TEST FORM

The following vessel equipment has
been tested in accordance with
46 CFR 35.35-70 and 33 CFR 156.170
on the date indicated.

Date: 4-24-19y
Vessel Name: (R SY
Cargo Pipeline: (48 PsT
Cargo Relief Valve: 12.C psx
Cargo Pressure Gauge: —OP° gkt
Cargo Transfer Hose: j\// 54
P

Tested By: /7/

LT
= x
Witnessed By: iﬁ,’/f f &%’I/




T.T. COATINGS, INC
- NINE MILE POINT

2012RIVER RD. WESTWEGO LA, 70094
PHONE (504) 436-3766 FAX (504) 436-3855

CARGO PIPELINE TEST CERTIFICATE

The cargo pipeline on barge C8C §4 was tested to 187.5 P.S.1, one and half
times its maximum allowable working pressure, M.A.W.P., and proved operable in accordance
with 33CFR156.170 and 46CFR35.35-70.

The cargo pipeline relief valve was tested and [ifted at 125 P.S.I.
The cargo pipeline pressure gauge is working within 10 percent of shown pressure.

The steam system pipeline was tested to one and a half times its maximum allowable working
pressure, M.A.W.P., and proved operable in accordance with 46CFR61.15-5,

The steam system pipeline relief valve was tested and lifted at 125 P.S.I.

Pris{ name/Tester Name: Print name/Witness name:

ceah J2ehe )/ Cafvct SISSEZC
CBC Authorized Represéntative

Affiliation of Witness (Company):
T T EpeG, Aece” PF

Test Date: S ~ A2~ &2/
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