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1.  Manufactured and certified by 

2.  Manufactured for 

3.  Location of installation 

4.  Type 

5.  ASME Code, Section III, Division 1 

6.  Fabricated in accordance with Const. Spec. (Div. 2 only) Revision Date 

7.  Remarks 

8.  Nom. thickness 

9.  When applicable, Certificate Holder’s Data Reports are attached for each item of this report. 

10.  Design pressure 
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FORM N-2   CERTIFICATE HOLDER’S DATA REPORT FOR IDENTICAL 
NUCLEAR PARTS AND APPURTENANCES* 

As Required by the Provisions of the ASME Code, Section III 
Not to Exceed One Day’s Production 

Pg. 1 of

. 



best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code, Section III, 
Division 1. Each part listed has been authorized for stamping on the date shown above. 
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the equipment described  
in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage     
or loss of any kind arising from or connected with this inspection. 

FORM N-2 (Back — Pg. 2 of ) 

Certificate Holder’s Serial Nos. through 

CERTIFICATION OF DESIGN 

CERTIFICATE OF COMPLIANCE 

Design report* certified by 

We certify that the statements made in this report are correct and that this (these) 

conforms to the rules of construction of the ASME Code, Section III, Division 1. 

Date Name Signed 

CERTIFICATE OF INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and employed by 

of have inspected these items described in this Data Report on , and state that to the 

Date Signed Commission 
 

(Authorized Nuclear Inspector) [National Board Number and Endorsement] 

 

(when applicable) 

(when applicable) 
Design specifications certified by 

P.E. State 

P.E. State 

Reg. no. 
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NPT Certificate of Authorization No. Expires 

(NPT Certificate Holder) (authorized representative) 

(07/11) 
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