U.S. Department of
Homeland Security

United States
Coast Guard

Request for Domestic
Vessel Inspection

3101 FM 2004 Road
Texas City, TX 77591
Phone: (409) 750-3355
Fax: (409) 978-2670

Part I: Applicant Details

Name of Applicant:

Phone Number:

Email Address:

Vessel Name:

Official Number:

Type of Vessel:

Tank Barge

Owner Name/Address:

Operator Name/Address:

Part Il: Inspection Details

Inspection Location:

Proposed Dates: 1.

Type(s) of Inspections Requested:

[ Certificate of Inspection* [ Non-Credit Drydock

O Annual [1CG-835
[J Periodic 1 CG-835 TBSIP
[J Hull — Credit Drydock ] Repair

[J Internal Structural Exam I Fit Up

O Cargo Tank Internal O Air Test
[ Other (Specify in Notes) [0 Weld Inspection

COl Issued Date:

COl Expiration Date:

[J Damage Survey

[ Valve Test

[ New Construction

[ Initial Towing Vessel Exam

[0 Renewal Towing Vessel Exam
O MSP Reflag

[0 ACP Handover

Special Program Enrollment: |[None

Certificates issued by the Coast Guard:

[ SOLAS Safety [0 SOLAS Safety 0 MARPOL Annex |
Equipment Construction (IOPP)

COMARPOL Annex Il (NLS) [ MARPOL Annex IV O MARPOL Annex VI
[ International Ship (Sewage) (IAPP)

Security Certificate (ISSC) [ Other (List in Notes)

Notes:

*Submission of this form for a COI must be accompanied by a CG-3752

SUBMIT
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