ﬂ o Boiler Safety Bureau
m M 1101 Mail Service Center
. INSPECTION REQUEST Raleigh, NC 27699-1101

NCDOL

N.C. Department of Labor

[0 NEW INSTALLATION

Phone: 919-807-2760
Fax: 919-807-2762
Boiler.safety@labor.nc.gov

O REINSPECTION O FOLLOW-UP

INSTALLER’S DATE INSPECTION
NAME: IS REQUIRED:
INSTALLER’S INSTALLER’S
CONTACT NAME: CONTACT PHONE:

OWNER’S NAME AND MAILING ADDRESS:

USER’S NAME AND PHYSICAL ADDRESS:

OWNER'S USER'S

CONTACT NAME: CONTACT NAME:

OWNER'S USER'S

CONTACT PHONE: CONTACT PHONE:

YEAR | MANUFACTURER |STAMP| MAWP USE SIZE SPECIFIC LOCATION IN FACILITY
INVOICE TO: [0 OWNER [0 USER

COMMENTS:

Note 1: This report must be submitted to the Boiler Safety Bureau thirty days prior to operation.

Note 2: Exemptions listed in G.S. 95-69.10(b) include (1) private residences and apartments of less than 6 families and (2) water supply
boilers and potable water heaters not exceeding 200,000 BTUs input or 120 gallon storage capacity or an operating temperature

of 200°F. Hydronic heating boilers are not excluded.

Note 3: Indicate object size by pounds steam/hr, Btu/hr, Kw/hr, boiler horse power, gallons storage capacity, cubic feet storage capacity,

or diameter X length.
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