
WESTERN DEVELOPMENT MUSEUM 

DAILY STEAM INSPECTION REPORT 
 

 

DATE: _____________________________________________________         LIGHT UP:____________ 

 

ENGINEER:___________________________________________________________________________ 

 

FIREMAN:  ___________________________________________________________________________ 

 

ENGINE:    ____________________________________________________________________________ 

 

 
Instructions: Non-complying conditions shall be repaired and this report approved before the engine is returned to 

service. All non-complying conditions must be relayed to the Chief Engineer as soon as practicable. Inspections are to 

be preformed every time the engine is operated and this form is to be filled out at the time of the inspection 

 

 
REPAIRS NEEDED :      REPAIRS DONE BY: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________ 
 

 

CONDITION OF WATER GLASS_____________ 

CONDITION OF GAUGE COCKS______________ 

CONDITION OF INJECTORS_________________ 

SAFETY VALVE LIFTS AT_________________PSI          SEATS AT_________________PSI 

CONDITION OF PISTON ROD AND VALVE STEM PACKING_______________ 

CONDITION OF FLYWHEEL________________ 

CONDITION OF LUBRICATOR______________ 

SAFETY VALVE TESTED__________ TIME____________ 

 
WHERE CONDITION IS CALLED FOR ENTER: 

        GOOD – No defects which could be discovered by a reasonable inspection 
        FAIR    - Functioning less than optimally but is safe and suitable condition, and not in violation of the rules 

        POOR – Not in compliance  

        N/A     - Not applicable 

 
Inspectors Signature:________________________________________________ 

 

Occupation:_______________________________________________________ 

 

 

The above work has been preformed, except as noted and the report is approved  

 

by:_______________________________________________ 

 

 

Occupation:____________________________________                        Date:________________________ 



DATE:_____________________________________ 

 

NOTES_______________________________________________________________________________ 

______________________________________________________________________________________ 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


