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	INSTALLER-BOILER REGISTRATION & INSPECTION REQUEST


	Installer Name
	[bookmark: Text1]     

	Address
	[bookmark: Text2]     

	CT License #
	[bookmark: Text3]     

	Type Installed
	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| HP    |_| Steam Heating     |_| HWH      |_| HWS      

[bookmark: Check5][bookmark: Text14]|_| Other  (explain)      


	Operating Pressure
	[bookmark: Text4]     
	Size
	[bookmark: Text5]     

	National Board #
	[bookmark: Text6]     
	Date
	[bookmark: Text7]     

	Manufacturer’s Name
	     

	Location of Unit
	     
(Street Address – Town)

	Type of Building
	     
(Apt Bldg – # of Apts – Hospital – Day Care – Etc.)

	Owner’s Name
	[bookmark: Text10]     

	Owner’s Mailing Address
	[bookmark: Text15]     

	
__________________________________________________
Installer’s Signature
	
[bookmark: Text18]     
Date

	
__________________________________________________
Local Building Official’s Signature
	
     
Date



[bookmark: _GoBack]Please return this form to:	Bureau of Boilers
450 Columbus Blvd, suite 1303
Hartford, CT  06106 – DAS Website: www.ct.gov/dcs
Please e-mail completed form to DAS.Boilers@ct.gov
Phone: (860) 713-5880 / Fax: 860-920-3009   
CGS Sec. 29-241 
DPS-233-C fillable   Rev. 4/27/18
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