
P.O. NO. 
MEG20-PO-BP303-
021 

Vendor's Name Airpack Nederland B.V. Submission Date (dd/mm/yy) 14/07/22 

Attention: DCC Vendor’s Transmittal No.  APCES-V-00163 Required Return Date (dd/mm/yy) 28/07/22 

Order Description: 

No. 
Client document number Size Rev. 

Total Page 
No. 

Equipment / 
Tag No. 

Document Description 
Vendor Status 

Code 

1 BU-20-VD-303-PR-DWG-0013 A3 07 04 20-C-1002, 20-C-7080 P&ID FOR NITROGEN GAS BOOSTER INCL. CRS AFC 

2 BU-20-VD-303-IN-DIG-0043 A4 05 111 20-C-1002, 20-C-7080 UCP/LCP/JB WIRING DIAGRAM FOR NITROGEN GAS BOOSTER INCL. CRS IFA 

3 BU-20-VD-303-IN-DIG-0093 A4 04 106 20-C-1002, 20-C-7080 
UCP/LCP/JB WIRING DIAGRAM FOR EMERGENCY INSTRUMENT AIR COMPRESSOR 

INCL. CRS 
IFA 

4 BU-20-VD-303-PR-LST-0014 A4 02 03 20-C-1002, 20-C-7080 UTILITY CONSUMPTION LIST FOR NITROGEN GAS BOOSTER INCL. CRS IFA 

5 BU-20-VD-303-PR-LST-0067 A4 02 03 20-C-1002, 20-C-7080 
UTILITY CONSUMPTION LIST FOR EMERGENCY INSTRUMENT AIR COMPRESSOR INCL. 

CRS 
IFA 

6 BU-20-VD-303-ME-DSH-0027 A4 06 04 20-C-1002, 20-C-7080 
PULSATION DAMPER MECHANICAL DATA SHEET FOR NITROGEN GAS BOOSTER INCL. 

CRS 
AFC 

7 BU-20-VD-303-IN-DIG-0035 
A4 06 16 20-C-1002, 20-C-7080 

LOGIC DIAGRAMS-PROGRAM OF UCP - COMPRESSOR SHUTDOWN LOGIC DRAWING 
FOR NITROGEN GAS BOOSTER 

AFC 

8 BU-20-VD-303-IN-LST-0087 
A4 02 03 20-C-1002, 20-C-7080 

TRIP & ALARM SETPOINT LIST FOR EMERGENCY INSTRUMENT AIR COMPRESSOR 
INCL. CRS 

AFC 

9 BU-20-VD-303-EL-LST-0048 A4 03 03 20-C-1002, 20-C-7080 ELECTRICAL LOAD LIST FOR NITROGEN GAS BOOSTER INCL. CRS AFC 

10 BU-20-VD-303-EL-LST-0096 A4 03 03 20-C-1002, 20-C-7080 ELECTRICAL LOAD LIST FOR EMERGENCY INSTRUMENT AIR COMPRESSOR IFA 

Remarks : 

Issued By 

Sign/Date by Vendor Representative 

BUSHEHR PETROCHEMICAL COMPANY 

VENDOR’S DOCUMENT / DRAWING TRANSMITTAL 



 

               

 

 

Legend for Vendor Status Code 

FA : For Approval        FI : For Information 

FR : For Review     AFC : Approved For Construction 

AB : As-Built       

Received by: ______________   Date:  ______________   


