
RELIEF VALVE INSPECTION REPORT 
 
Name of Complex:    
 
Address: __________________________________________________________________ 
  

Relief Valve Information 
 
Location: __________________________________________________________________ 
 

Make:    Type:    

Size:    Office Size:    

Type of Loadings: 
 Spring:   Pilot:   Other:   
 Range:   
  
Pressure Setting:    

Connecting Pipe Size:    

Vent Stack Size:    

Capacity:    

General Condition of: 
 Relief Valve:   
 Recording Gauge:   
 Support Piping:   
 General Area:   
  
Repairs Required:    

  

  

Repairs Made:    

  

  

Remarks:    

  

  

Inspector:    

Signature:    Date:    


