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TRANSITION JOINT APPLICATION DATA SHEET

Date (dd/mm/yyyy)

Company

Email

Your Reference No.
Contact Info.

Telephone

Project Name

End Use Location

Required Information

Quantity
Pipeline OD (NPS)

Pipeline Wall Thickness
Pipeline Wall Grade (1)
Design Pressure

Design Temperature

MDMT (Min. Desigh Metal Temp)
Type Tor K (2)

Pressure Part Mat'l Cert.
Construction Code

Design Factor (3)

Pups Required (4)

Contents of Pipe

Special Req.: (NDE, Origin, Coating, Special Contents, etc.)

Item 1

O

Item 2

2612 Howard Street

Louisville, KY 40211

TEL: +1 502-774-6011

FAX: +1 502-774-6300

Email: ttaftermarket@sypris.com

Item 3

(1) Material and Yield strength of component/equipment that TJ will be welded to.

(2) Type "T" uses aluminum and SS flanges; Type "K" uses SS flanges and an aluminum stub end.
(3) If not suplied, 0.72 DF will be assumed.

(4) Customer supplied pipe.

Form# TTF-40-004 R1


alex.grasmick
Typewritten Text

alex.grasmick
Typewritten Text

alex.grasmick
Typewritten Text
(1) Material and Yield strength of component/equipment that TJ will be welded to.
(2) Type "T" uses aluminum and SS flanges; Type "K" uses SS flanges and an aluminum stub end.
(3) If not suplied, 0.72 DF will be assumed.  
(4) Customer supplied pipe.
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