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Boiler section
PO Box 44410
Olympia WA 98504-4410

Phone: 360-902-6400
Fax: 360-902-5292
www.Lni.wa.qgov/Boilers

Washington State Department of
Labor & Industries

Rental Boiler Installation Operating Permit

Good at this location only

POST THIS NOTICE BY THE BOILER

Please email completed form to: Boiler@Lni.wa.gov.

Warning: The owner is responsible for notifying Labor & Industries at 360-902-6400 when inspections are
needed. All inspection costs and fees will be the responsibility of the owner.

Boiler Rental Company

For L&l Use Only — Permit Number:

Name

Contact Name

Phone Number Cell Number Email Address

Street Address City State | Zip Code
Rental Location (Location of the Boiler)

Name Contact Name

Street Address City State | Zip Code
Phone Number Cell Number

Is the rental location an insured location?

No Yes

If yes, answer the questions below.

Insurance Company Name

Has insurance company been notified?

No Yes

Insurance inspector contacted

Rental Boiler Information

Limit Control Requirements — See WAC 296-104-301, WAC 296-104-302 and WAC 296-104-303

State ID Number

NB Number

Certificate Expiration Date

Approximate Length of Rental

Manufacturer Use

Type of Vessel

MAWP

System Pressure

BTU/KW Input Fuel

Safety Valve Set Pressure

Safety Valve Capacity

Date

Print Name

Signature

For L&l Use Only

Permission is hereby given to do the above work, subject to compliance with the Boilers and Unfired Pressure
Vessels Law RCW 70.79 and WAC 296-104.

Date Permit Issued Verified By

Commissioned Inspector: An operational inspection was performed and found satisfactory.

Name

WA State Commission Number

Date

Signature

F620-042-000 Rental Boiler Operating Permit 06-2017

RESET
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http://app.leg.wa.gov/wac/default.aspx?cite=296-104-303
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