HRSG/Boiler Tube
Failure Submittal Form

P Sheppard T. Powell
- ' Associates, LLC
_y /A D

Baltimore Maryland  www.stpa.com

CLIENT INFORMATION
Company:
Station: Unit No.:
Contact:
Address 1:
Address 2:
City: State: Zip:
Country:
Email: Phone:

Purchase Order No. (PO):

PLEASE SELECT SERVICE PRIORITY

STANDARD EXPEDITED RUSH
STANDARD price x 12 STANDARD price x 2
10 business days from 5 business days from
receipt of sample receipt of sample

NOTE: Availability of EXPEDITED and RUSH services must be approved and scheduled by the metallurgical laboratory.
Date Sample(s) Collected: Number of Samples:
Sample(s) Name:

Type of Tube Tube Elevation:
Tube: Location: No.:

Sample(s) Description:

Deposit Analysis for each
sample (what elements
and/or compounds are to
be reported):

Type of Deposit Analysis: I:l Quantitative Analysis Elemental Analysis by SEM/EDXS

Additional
Instructions:

Does the Deposit Sample(s) Require a Chain of Custody Form? Yes I:l No
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