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	Gas Operations and Maintenance Manual
	FORM F-192.465(e)
Re-evaluation of Unprotected Pipelines



	When to Use This Form
	This form is used to document the re-evaluation of pipelines that are not cathodically protected to determine if they need cathodic protection.

	
	

	
	

	Reviewed Procedures
	 FORMCHECKBOX 
 P-192.455
Installation of Cathodic Protection System
 FORMCHECKBOX 
 P-192.465(e)
Re-evaluation of Non-protected Pipe
 FORMCHECKBOX 
 P-192.483
Cathodic Protection Remediation

	
	The applicable sections of the above procedure(s) shall be reviewed prior to completing this form.

	
	

	
	

	Documentation Procedure
	1. Copy this form and return original to manual.

2. Refer to Corrosion Control Procedures in the O&M Manual to ensure inspections are done correctly.

3. Gather data and complete form.

4. If corrosion is found or there is a suspected need for remediation, document below and forward this document to the Corrosion Control Engineer for immediate review.

5. Place completed form in file.  
6. Retain Records for the Life of the Pipeline System.


Follow-up Items

Note items that require immediate remedial action.

	Action Item (Problem)
	Action Taken
	Date
	Signed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Pipe System:
	Location:

	Commodity(s) Transported:

	Is an electrical survey practical for this line segment, to determine if active corrosion is present?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If YES, conduct the electrical survey and attach the results to this form.

	If NO, do one or more of the following:

 FORMCHECKBOX 
Evaluate corrosion records 

 FORMCHECKBOX 
Evaluate leak history records

 FORMCHECKBOX 
Perform other appropriate evaluations to identify active corrosion

 FORMCHECKBOX 
Leakage Survey

	Do any of the above evaluations indicate that active corrosion is present for this line segment?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If YES, cathodically protect the pipeline segment as required by 49 CFR § 192.452.

	If NO, schedule another evaluation using this form in 5 years.

	Completed by:
	Date:

	Supervisor’s Signature:
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