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	EPOXY REPAIR RECORD  

QA FORM 17A
	Page____ of ____

	1. SHIP
	HULL NO.
	2.  JCN
	3.  LWC/SHOP
	4. CWP/REC SER NO.
	5. SYSTEM/COMPONENT

	
	
	
	
	
	

	6. REFERENCES (COMPONENT DETAIL/ASSEMBLY DRAWING AND REV) 

	A. 
	B. 
	C. 

	7. EPOXY REPAIRS ARE IN ACCORDANCE WITH:
	

	8. DESCRIPTION OF REPAIR(S)
	9. RESULT OF REPAIR(S)

	PART NO./ NAME & DESCRIPTION OF DEFECT AREA(S)

(USE BLOCK 11 AND THE BACK OF FORM FOR ADDITIONAL INFO/SKETCH, IF REQUIRED)
	REF DWG

LTR
	EPOXY

METHOD

(See 
Block 10

Below)
	* INCLUDES DEPTH OF REMAINING DEFECTS
	SHIM/ SLEEVE THICKNESS & MAT’L USED
	EPOXY MATERIAL & BATCH NO. USED
	TEST REQ’D

& RESULTS
	EPOXY REPAIR AND TEST HAS BEEN ACCOMPLISHED SATISFACTORILY IN ACCORDANCE WITH REQUIREMENTS

	
	
	
	REMAINING WALL THICKNESS

*

(IF REQ'D  
BY TWD)
	DEPTH OF

MACHINING
*

(IF REQ’D 
BY TWD)
	
	
	
	

	
	
	
	
	
	
	
	
	CRAFTSMAN SIGNATURE 
	DATE

	1. 
	
	
	
	
	
	
	_________

 FORMCHECKBOX 
 SAT 

 FORMCHECKBOX 
 UNSAT
	
	

	2. 
	
	
	
	
	
	
	_________

 FORMCHECKBOX 
 SAT 

 FORMCHECKBOX 
 UNSAT
	
	

	3. 
	
	
	
	
	
	
	_________

 FORMCHECKBOX 
 SAT 

 FORMCHECKBOX 
 UNSAT
	
	

	4. 
	
	
	
	
	
	
	_________

 FORMCHECKBOX 
 SAT 

 FORMCHECKBOX 
 UNSAT
	
	

	10. LEGEND FOR EPOXY METHODS (ENTER APPLICABLE LEGEND(S) IN BLOCK 8 (ABOVE)) 

	SH – SHIM
           B – BUSHING
SL – SLEEVE
  CP – COLD PATCH
PE – POWDER EPOXY REPAIR

PC – POWDER COATING
CE – COLD EPOXY COATING
OT – OTHER (specify) - 



	11. ADDITIONAL INFORMATION/SKETCHES: This block can be used to provide additional information, signatures, and sketches (if required to clarify EPOXY repair area(s)). Use back of the sheet for additional space.

	12. QA INSPECTOR 
	
	13. RECORD HAS BEEN REVIEWED FOR COMPLETENESS

	SIGNATURE
	DATE
	QAS SIGNATURE
	DATE

	
	
	
	


