Boiler/Pressure Vessel Installation Permit

Oklahoma Department of Labor
Safety Standards Division Boiler/PV Inspections
3017 N Stiles, Ste 100
Oklahoma City, OK 73105
(405) 521-6100 e3

PERMIT NUMBERS CANNOT BE ISSUED NOR INSPECTIONS SCHEDULED UNTIL PAYMENT HAS BEEN RECEIVED & APPLIED

Boiler/PV Installer Permit Fee: $10

Remit Application To:

ODOLBoilers@labor.ok.gov
‘Will this replace an existing boiler/pv? Yes No OKi# Replaced Date of Completion
INSTALLER:
Name Address City & Zip License Number:
License Expiration Date:
OWNER OF BOILER/PV:
Name Address City & Zip Contact Person Phone:
RESPONSIABLE BILLING PARTY:
Name Address City & Zip Contact Person Phone:
Email:
OBJECT LOCATION:
Name Address City & Zip Contact Person Phone:
Specific Location: (i.e.3" floor utility room)
OK# National Board# Manufacturer Manufacturer Serial # Year Built
Unit Type: ‘Water Tube Fire Tube Cast Iron Storage Tank Other
(WT) (FT) €D
Input (Boilers) Volume (PV) MAWP (PSI) ASME Section: Code Stamp(s)
PPH or Gallons Section I Section IV Section VIIT
MBTU/HR
KW Cubic Ft S M E H HLW U

Hig Surface / Sqft  Additional Recommendations and Remarks by Installer?

Type of Service:
HP Steam
(more 15psi)

Other (specify)

LP Steam
(less 15psi)

Hotwater
Heating

ADDITIONAL RECOMMENDATIONS AND REMARKS BY INSTALLER:

Installer Name (Print)

Hotwater Air Bulk Storage CNG
Supply

BY INITIALLING BELOW I HERBY CERTIFY THAT THE
INSTALLATION COMPLIES WITH JURIDICTIONAL CODE
REQUIREMENTS

Version 20200416



mailto:ODOLBoilers@labor.ok.gov

	Boiler/Pressure Vessel Installation Permit
	Oklahoma Department of Labor
	Safety Standards Division Boiler/PV Inspections
	3017 N Stiles, Ste 100
	Oklahoma City, OK 73105
	(405) 521-6100 e3
	Boiler/PV Installer Permit Fee: $10   Remit Application To:
	ODOLBoilers@labor.ok.gov
	OWNER OF BOILER/PV:
	RESPONSIABLE BILLING PARTY:
	OBJECT LOCATION:


	Replace Existing-Yes: Off
	Replace Existing-No: Off
	OK# Replaced: 
	Date of Completio: 
	Installer Name: 
	Installer Address: 
	Installer Lic#: 
	Installer Lic Exp: 
	Owner Name: 
	Owner Address: 
	Owner Contact Phone#: 
	Responsiable Billing Name: 
	Responsiable Billing Address: 
	Responsiable Billing Contact#: 
	Responsiable Billing Contact Email: 
	Object Location Name: 
	Object Location Address: 
	Object Location: 
	Object Location Specific: 
	OK#: 
	National Board #: 
	Manufacturer Name: 
	Manufacturer Serial #: 
	Year Built: 
	Unit Type-WT: Off
	Unit Type-FT: Off
	Unit Type-CI: Off
	Unit Type-Storage: Off
	Unit Type-Other: Off
	Unit Type-Other Txt Box: 
	Input-PPH or MBTU/HR: 
	Input-KW: 
	Input-Htg Surface/Sqft: 
	Volume-Gallons: 
	Volume-Cubic Ft: 
	MAWP: 
	Section I-S: Off
	Section I-M: Off
	Section I-E: Off
	Section IV-H: Off
	Section IV-HLW: Off
	Section VIII-U: Off
	Additional Recommendations and Remarks by Installer: 
	Type-HP Steam More 15psi: Off
	Type-HP Steam Less 15psi: Off
	Type-HWH: Off
	Type-HWHS: Off
	Type-Air: Off
	Type-Bulk Storage: Off
	Type-CNG: Off
	Type-Other: Off
	Type Other-Comment Box: 
	Additional Recommendations Comment Box-L1: 
	Additional Recommendations Comment Box-L2: 
	Additional Recommendations Comment Box-L3: 
	Installer Signature: 
	Installer Inital: 


