
2612 Howard Street 
Louisville, KY 40211 
TEL: +1 502-774-6011 
FAX: +1 502-774-6300 
Email: ttaftermarket@sypris.com 

INSULATED JOINT APPLICATION DATA SHEET 

               Item 1  Item 2  Item 3

(1) Material and Yield Strength of the pipe that IJ will be welded to. (for example API 5L PSL2 X52)
(2) Refers to the number of O-ring grooves on each side of the joint. Standard = 1,  Double = 2 (with added cost)
(3) If not supplied, 0.72 DF will be assumed.  

N              YN              Y

Required Information 

Quantity

Pipeline OD (NPS)

Date (dd/mm/yyyy)

Company

Email

Project Name

Your Reference No.

Contact Info.

Telephone

End Use Location

Form# TTF-40-002 R1

Std              Dbl

Y 

Pipeline Wall Thickness

Pipeline Grade (1)

Design Pressure

Design Temperature

MDMT(Min. Design Metal Temp)

Standard or Double Groove(2)        Std Dbl                              Std              Dbl 

Pressure Part Mat'l Cert.

Construction Code

 Design Factor (3)

Pups Required N

  Is Pipe Customer Supplied              N Y N                   Y  N Y              

Required Pup Length (Min. 12")

Contents of Pipe 

Comments & Special Requirements: (NDE, Material Origin, Coating, Special Contents, etc.) 
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