
Alaska Statute 18.60.200 requires that the installer of a new boiler or pressure vessel provide the 
information contained on this form and submit this information to the Department of Labor and 
Workforce Development, labor Standards and Safety Division, Mechanical Inspection Section.  This must 
be submitted with 30 days of installation at any commercial or residential (six families) site in the State 
of Alaska. 

THIS FORM MAY BE EMAILED TO mi@alaska.gov; faxed to 907-269-4932 or mailed to  

State of Alaska Mechanical Inspection, ATTN: BPV Chief, 1251 Muldoon Rd, STE 113, Anchorage, AK 99504. 

1. Installer Contact Info 2. Owner Billing Information 3. Location of Installation
Name Name Name 

Street Address Street Address or PO Box Street Address 

City, State, Zip Code City, State, Zip Code City, State, Zip Code 

Contact Name/Title Contact Name/Title Contact Name/Title 

Office Number Phone Number Phone Number 

Cell Number Cell Number Cell Number 

Email Address Email Address Email Address 

By submitting this form electronically, I certify that I will perform the work in accordance with: Boiler and 
Unfired Pressure Vessel Laws AS Title 18, Chapter 60 and AAC Title 8, Chapter 80 

 Contractor Name    Date of Installation 

   Projected Date Online 
  Contractor Signature    Contractors License Number 

Manufacturer National Board # Serial/Other Number ASME/Other Symbol 

Specific Location of Object 

 WT BLR  Tbls BLR  Min BLR 
Fuel Type Input (BTU/KW) Year Build Object Use 

MAWP Max Temp MDMT Vessel Size (Sq Ft/HS) Number of SV SV Pressure SV Capacity (units) 

Department use only below this line. 

Report Number_______________ Jurisdiction Number_______________ 

Rev. 20260929 

Notification of New Boiler or Pressure Vessel Installation
Alaska Department of Labor and Workforce Development / Mechanical Inspection Section

Type of Object  CIB  E BLR  FT BLR 
HLW 

mailto:mi@alaska.gov
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