
Marathon Petroleum Company LP, Anacortes Refinery Refinery-Wide R-11-032-F03  Rev. 3

Associated 
Isolation List           

Servicing          
Initial / Date

Owner                 
Initial / Date

Servicing          
Initial / Date

Owner                 
Initial / Date

Number Initials

Notes
1.  No blind or plug to be installed without a tag.
2.  Tags to be installed and removed by operators only.
3.  Tags to be installed to indicate intended flange or plug  
     locations but not to interfere with blind or plug installation.
4.  "Blind or plug in" and "Blind or plug out" are not to be
     initialed until operator has personally inspected location.
5.  Thin blinds can be used on Alky Reactors and 
     Alky Acid Settlers.

O - Blind or Plug OutDEB - Dog Ear Blind 2 - CSEntry, Hot Work
or Line Break

Operating Position
I - Blind or Plug In

SPCR - Spacer Blind APX2 - Service above 850 Degrees
VB - Vented Blind

SPCL - Special Blind Class Blind
TB - Thin Blind 1 - Isolation

B - Break Open HMR - Hammer Blind MONEL IR - Graphoil Filled Monel Spiral Wound with Inner Ring
BF - Blind Flange A20 IR - Graphoil Filled Alloy 20 Spiral Wound with Inner Ring

SL - Slip Blind MG - Mechanical Gag 321SSIR - Graphoil Filled 321SS Spiral Wound with Inner Ring
B|P - Break and Plug ES - Electrical Switch Gear 347SSIR - Graphoil Filled 347SS Spiral Wound with Inner Ring

Blind Type BAB - Babine Blind Gaskets 

SP - Spec Blind DBB - Double Block and Bleed SSIR - Graphoil Filled 316SS Spiral Wound with Inner Ring

Owning Department Supervision Approval Signature:

Owning Department Verification of Blind Installation

Owning Department Representative Signature:  

 

Blind Isolation Identification

Blind Tag 
No.

Operating 
Position

Removal
 Change Log/

Temporary Release
Description of Blind Location

Type 
of 

Blind
Rating

Class 
Blind

Tag Staged 
Initial / Date

Gasket 
Type

Date:                                  Time:

Date:                                  Time:

Isolation Blind List

Owning Department Approval of Blind List

     Lockbox No. / Location:
Sheet #      of  ___   

Equipment Description:Unit: Equipment No:

Size

Installation
Fresh Air 
Possibly 
Required 
(Refer to 
Permit)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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