Oklahoma Department of Labor

B O I I er / Pres S u re VeS S el Safety Standards Division — Boiler/PV Inspections
In Stal |at| on Perm |t 409 NE 28th St, 3rd FI, OKC, OK 73105

. L . (405) 521-6100 Ext 3 « odolboilers@labor.ok.gov
Remit Application To: odolboilers@labor.ok.gov

A separate permit form is required for each different physical address. ALL FIELDS ARE MANDATORY.

INSTALLER COMPANY Failure to complete the form in its entirety may result in your permit request not being processed.
Companv Name INDIVIDUAL INSTALLER

Name
Address

License # License Expiration Date

Citv. State & Zip

Phone
License # License Exniration Date

OWNER OF BOILER/PV OBJECT LOCATION

User Name
Name
Address
Address
. . City, Zip & County
City, State & Zip Phone
On-Site Contact Name: Phone:
. Esti | llation D
Unit #1 stimated Installation Dates
Start Date End Date
Will this replace an existing boiler/PV?  Yes No OK# Replaced
Manufacturer Manufacturer Serial # Year Built

Soecific Location (e.a.. 3rd floor utility room)

OK# National Board#
Unit Type: Sec | HP Steam (>15 psi) Sec IV LP Steam (<15 psi) Sec IV HW Htg Bldg Sec IV HW Supply Dom.
Sec VIII Air Sec VIII CO2 Sec VIII CNG Sec VIII Cryo Manufacturer’s Data Report (MDR):
Attached Will be provided at
Cabpacitv Pressure Use first inspection
Steam Line? Yes No Feet Code If Yes, attach completed Test Report for

Downstream Welded Steam Lines form.

IMPORTANT NOTES:

. A Manufacturer's Data Report is required for each unit listed. Please indicate whether it is attached or will be provided at first inspection.
. If Steam Line is marked "Yes," the Test Report for Downstream Welded Steam Lines form must be completed and attached.

. A separate permit form is required for each different physical address.

A WODN =

. For additional units at this address, use the supplemental pages.

ADDITIONAL RECOMMENDATIONS AND REMARKS BY INSTALLER:

CERTIFICATION: By initialing below, | hereby certify that the installation complies with jurisdictional code requirements.

Installer Name (Print) Initials
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Oklahoma Department of Labor

Su p p | emen tal B 0 I I er / Pres sure Ves S el Safety Standards Division — Boiler/PV Inspections
Installation Permit 409 NE 28th St, 3rd FI, OKC, OK 73105

(405) 521-6100 Ext 3 « odolboilers@labor.ok.gov

This is a supplemental page for additional units at the same physical address as Page 1.
Object Location Confirmation:

D | confirm that the object location for all units on this page matches the
object location address listed on the Installation Permit (Page 1).

L Estimated Installation Dates
. Replace existing? OKi# Replaced
Uit | I — T E—
DYes D No
‘Manufacturer ‘ ‘Mfr Serial # ‘ ‘Year Built ‘ ‘Specific Location
‘OK# ‘ ‘Nat‘l Board# ‘ ‘Capacity ‘ ‘Pressure ‘ ‘Use
Type: Sec | HP Sec IVLP IV HW Htg IV HW Dom VIII Air VIl CO2 VIII CNG VIl Cryo
D D D D D D D D Manufacturer’s Data Report (MDR):
f Feet Code

? - . . .

Steam Line? YesD No D ‘ ‘ ‘ ‘ If Yes, attach Test Report for Downstream D Attached D Will be provided at first inspection

Welded Steam Lines form.

Welded Steam Lines form.

OK# Replaced Estimated Installation Dates

. i

it # ] BT e L E—
D Yes D No
‘Manufacturer ‘ ‘Mfr Serial # ‘ ‘Year Built ‘ ‘Specific Location
‘OK# ‘ ‘Nat‘l Board# ‘ ‘Capacity ‘ ‘Pressure ‘ ‘Use
Type: Sec | HP Sec IV LP IV HW Htg IV HW Dom VIl Air VIII CO2 VIII CNG VIl Cryo
D D D D D D D D Manufacturer’s Data Report (MDR):
f Feet Code " . . .

Steam Line? YesD No D ‘ ‘ ‘ ‘ If Yes, attach Test Report for Downstream |:| Attached |:| Will be provided at first inspection

i Repl isting? OK# Replaced Estimated Installation Dates
eplace existing?
Uit | B — T E—
D Yes D No
Manufacturer ‘ ‘Mfr Serial # ‘ Year Built ‘ ‘Specific Location
‘OK# Nat'l Board# ‘ %pacity ‘ ‘Pressure ‘ ‘Use
Type: Sec | HP Sec IV LP IV HW Htg IV HW Dom VIl Air Viil CO2 VIl CNG VIl Cryo
D D FD D Cod D D D D Manufacturer’s Data Report (MDR):
mLine? Y N eet ode
Steam Line es] No] ‘ ‘ ‘ ‘ If Yes, attach Test Report for Downstream || Attached || will be provided at first inspection

Welded Steam Lines form.

OK# Replaced Estimated Installation Dates
. i
unit # o oising? | T e = —
[ Jves [ | No
‘Manufacturer ‘ ‘Mfr Serial # ‘ Year Built ‘ ‘Specific Location
‘OK# ‘ ‘Nat‘l Board# ‘ Crapacity ‘ ‘Pressure ‘ ‘Use
Type: Sec | HP Sec IV LP IV HW Htg IV HW Dom VIII Air VIl CO2 VIII CNG VIl Cryo
D D D D D D D D Manufacturer’s Data Report (MDR):
f Feet Code
Steam Line? YesD No D ‘ ‘ ‘ ‘ If Yes, attach Test Report for Downstream |:| Attached D Will be provided at first inspection

Welded Steam Lines form.

ADDITIONAL RECOMMENDATIONS AND REMARKS BY INSTALLER:

CERTIFICATION: By initialing below, | hereby certify that the installation complies with jurisdictional code requirements.

Installer Name (Print) Initials

Page 2
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