
DIVISION OF CONSTRUCTION SERVICES 

OFFICE OF THE STATE BUILDING INSPECTOR 

INSTALLER-BOILER REGISTRATION & INSPECTION REQUEST 

Installer Name 

Address 

CT License # 

Type Installed 

 HP  Steam Heating      HWH  HWS      

 Other  (explain) 

Operating Pressure Size 

National Board # Date 

Manufacturer’s 

Name 

Location of Unit 
(Street Address – Town) 

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

Owner’s Name 

Owner’s Mailing Address 

__________________________________________________ 

Installer’s Signature Date 

__________________________________________________ 

Local Building Official’s Signature Date 

Please return this form to: Bureau of Boilers 

165 Capitol Avenue, Room 266 

Hartford, CT  06106 

Phone: (860) 713-5880 / Fax: 860-713-7422   www.ct.gov/dcs 

CGS Sec. 29-241 
DPS-233-C Rev. 5/27/15 


