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Annex C 

Descriptive questionnaire for Multilayer 

piping systems 

CLIENT: 

PIPES MANUFACTURER COMPANY: 

FITTINGS MANUFACTURER COMPANY: 

DESCRIPTION OF THE TYPE OF JOINT: 

TYPE OF CLAMP: 

SITE WHERE MANUFACTURER INTERNAL CONTROL TESTS FOR THE SYSTEM ARE 

GOING TO BE CARRIED OUT: 

FACTORY OF THE PIPES SITE    OF THE FITTING    EXTERNAL LAB    

OTHER (to indicate ___________________________________________________) 

TRADEMARK(S). 

PIPES 

DIMENSIONS (DN X THICKNESS) 

APPLICATION 

CLASS/DESIGN 

PRESSURE 

OPACITY 

YES / NO 

OXYGEN 

PERMEABILITY 

YES/NO 

    

    

    

FITTINGS 

FIGURE MATERIAL 
MANUFACTURER INTERNAL 

REFERENCE 

   

   

   

For any modification of the indicated date, the client shall send to the Committee Secretary 

this updated descriptive questionnaire. 

………………..…………………………… on ……… of ……………………… 20….… 

SIGNATURE AND STAMP OF THE MANUFACTURER 



 

Annex C1 

Data sheet 

TYPE OF CONSTRUTION: 

TYPE OF WELDING (ONLY TYPE M): 

RAW MATERIAL OF EACH LAYER SUPPLIER REFERENCE 

   

   

   

   

   

 

DIMENSIONS OF EACH LAYER: (included tolerances) 

DIMENSIONS  

(DN X THICKNESS) 

e1  

internal 

e2  

embedde

d 

e3 

external 

D 

interior 

D 

embedde

d 

D 

total 

SDR or 

SDRm 

        

        

        

        

        

        

        

        

        

        

For any modification of the indicated date, the client shall send to the Committee Secretary 

this updated descriptive questionnaire. 

………………..…………………………… on ……… of ……………………… 20….… 

DATE, SIGNATURE AND STAMP OF THE MANUFACTURER 
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