
Appendix K

Attachment # 2

CASTING WELD REPAIR REQUEST

Date ________

COMPANY NAME_________________________________________________________________________

ADDRESS_______________________________________________________________________________

Contact Person______________________________________
Phone (__ __ __) __ __ __ - __ __ __ __

NN Purchase Order No__________________________________________________________________

Casting Description & Application_____________________________________________________________

Detail Drawing Number 

____________________________________________________

Assembly Drawing Number
____________________________________________________ 

Material Number (NNPN)
____________________________________________________

Material Specification_____________________

Revision ______________
Date ________

Heat No________________________


RSS No._____________________________________

RT No__________________________


 Weld Repair Procedure No______________________

Repair description: See attached sketch, photograph, or both:

Note: 
The attachment(s) should show size (length, width, depth) and location of excavation(s) to be repaired. For repairs, which will require radiographic inspection, use of a marked-up copy of the applicable RSS is preferred to a sketch.

REMARKS:

NN Review Action:

Recommend Approval--__________________

Welding Engineer ________________________________



Date: ________

U. S. Navy Approval Action:

Approved ________

Not Approved ________

Signature of Delegated

Representative 

______________________________



Date_________

SUPSHIPS, USN

Newport News, Virginia

NN 9135 (REV 0)








