
1. Form Identification number

2. Owner 
(Name and address)

3.
(Plant name, address, and building)

4.

(Type of service)
5. ASME B31.1 Design code

6. Supplemental requirements 

7.

Material Grade or Type

8. Design pressure 

Design temperature 

9. Pipe (a list may be attached if additional space is needed)

Pipe Size Pipe Schedule Wall Thickness

10. Quality management programs (QMPs)

QMP Document Name/Number Revision Date

Location of installation

Description of piping system

(Edition year and, if applicable, addenda year)

Materials of construction (a list may be attached if additional space is needed)
Material Specification

Organization
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11. Piping system final report
(Title) (Revision date)



12. Form CC-2 Certificates of Compliance (a list may be attached if additional space is needed)

13. Material Test Reports and Material Certificates of Conformance (a list may be attached if additional space is needed)

Part, Assembly, or Subassembly Form CC-2 Identification Number

Material Test Report Certificate of Conformance

Support Type Identification Number

Document

Number Revision Date

14. Supports, anchors, and guides (a list may be attached if additional space is needed)

15. Final testing 

Method 

Pressure 

Date

16. Remarks
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17. CERTIFICATION OF PIPING SYSTEM REQUIREMENTS

18. CERTIFICATION OF DESIGN

19. CERTIFICATION OF PIPING INSTALLATION

20. CERTIFICATION OF THE COMPLETE PIPING SYSTEM

Date Signed
(Owner’s Inspector)

Date Signed
(Authorized Representative of Owner)(Owner Company Name)

.

I, _____________________, certify to the best of my knowledge and belief, the information in items 1 through 6 applies to the owner’s installation 
and conforms with the requirements of ASME B31.1, Mandatory Appendix Q, para. Q-1.1. I further certify that the owner accepts the piping system 
requirements listed in items 5 and 6.

I, _____________________, certify to the best of my knowledge and belief, the piping system has been designed and documented in accordance 
with the requirements of ASME B31.1, Mandatory Appendix Q, para. Q-1.2 and the supplemental requirements in item 6. I further certify that items 
7 through 9 define the specified materials of construction and design conditions of the piping system, and the Quality Management Programs for all 
relative parties defined in Mandatory Appendix Q, para. Q-2 and item 10 address all processes necessary for the successful design and construction 
of the piping system.

Date Signed
(Authorized Representative of Design Company)(Design Company Name and Address)

Date Signed
(Authorized Representative of Piping Installer)(Installer Company Name and Address)

I, _____________________, certify to the best of my knowledge and belief, the piping system has been installed and tested in accordance with the 
requirements of ASME B31.1, Mandatory Appendix Q, para. Q-1.5 and the drawings and design documentation on which the above design certifica-
tion is based. I further certify that the materials, fabricated components, assemblies, subassemblies, supports, anchors, and guides received from 
the component manufacturer(s) or assembler(s) and installed in the system are only those listed in items 11 through 14, the system has been 
successfully tested as indicated in item 15, and all relative documentation has been compiled in the final Piping System Final Report as required by 
para. R-1 and item 11.

I, ________________________, representing the organization listed in item 2 of this report, certify to the best of my knowledge and belief, the 
statements in this ASME CERTIFICATE OF COMPLIANCE to be correct and that all details of design, materials, construction, installation, inspection, 
testing and workmanship on the described piping conform to the ASME B31.1 Power Piping Code and supplemental requirements listed herein. I 
further certify that the complete and final Piping System Final Report has been provided in accordance with para. R-1 and item 11.

Date Signed
(Authorized Representative of Owner)
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