
1. Work Performed By:

2. Owner:

3. Location of Installation:

4. Unit Identification: Unit Manufacturer:

5. Identifying Nos.:

6. Description of Work Performed:

7. Pressure Test, if applied: psi MAWP: psi

8. Replacement Parts and Material:
(Note:

9. Remarks:

Printed Name: Signature:

Date Signed: Company Name:

(Address of Object Location)

(Name of Repair Organization)

(Name of Object Owner)

(Address of Object Owner)

(Name  of Object Location)

(Boiler, Pressure Vessel)

(State No.)(National Board No.)(Serial No.) (Year Built)(Other No.)

Certificate of Compliance

All materials used during the course of a repair to a boiler or pressure vessel which bears an ASME Certification Mark shall conform to the requirements of the 
original Code of Construction, and shall conform to ASME Section II, Part A or B, as applicable.)   

I certify that to the best of my knowledge and belief, the statements contained in this report are correct and that all material, 
construction and workmanship on this non-welded repair conforms to the requirements of the Nebraska Boiler Inspection Act, Nebraska 
Administrative Code, Title 229, and the original Code of Construction. 

REPORT OF NON-WELDED REPAIRS 
AND HYDROSTATIC TESTS

FORM NE-R-1

SFM Boiler Inspection Division
246 S. 14th Street, Suite 1

Lincoln, NE 68508-1804 
sfm.boilers@nebraska.gov

(402) 471-9902
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