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APPLICATION FOR PERMIT TO INSTALL A BOILER OR PRESSURE VESSEL
PERMIT APPLICATION WITH ALL REQUIRED PROVISIONS MUST BE EMAILED TO:  mcs@dir.nv.gov

A CONTRACTOR MUST RECEIVE A PERMIT PRIOR TO INSTALLING OR REINSTALLING A 
BOILER OR PRESSURE VESSEL IN THE STATE OF NEVADA 

Applicants must provide the following when applying for an installation permit: 
☐ Layout drawing in digital format that shows the location of equipment, clearances, safety systems, etc.
☐ Other technical documents as required, including shop drawings, Manufacturer’s Data Report, NB403, etc.
☐ A current license issued by the State of Nevada Contractor’s Board appropriate to the work being proposed.

The fee for the initial operating permit will be invoiced upon completion of initial inspection.  Acceptable forms of payment are 
check, cashier’s check, or money order.   

ALL ITEMS LISTED BELOW AND ON PAGE 2 OF THIS APPLICATION MUST BE COMPLETED 

Owner Name: Phone: 

Mailing Address: 
(Street, City, State, Zip) 

Location Name: Phone: 

Installation Address: 
(Street, City, State, Zip) 

Start Date: 

Is this object replacing an existing object?  ☐Yes / ☐No State ID number of object being 
replaced: 

Are subcontractors to be utilized on this project?  (If Yes, include duties in scope of work):  ☐Yes / ☐No 
Scope of Work:  ( ☐  Check here if there is an addendum)   
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Anticipated Completion Window: 
(Quantity of Objects & Date) 

First Object(s): Last Object(s): 

DR. KRISTOPHER SANCHEZ 
Director

VICTORIA CARREÓN 
Administrator 

BRENNAN PATERSON
Chief Administrative Officer

JOE LOMBARDO 
Governor

DEPARTMENT OF BUSINESS AND INDUSTRY
DIVISION OF INDUSTRIAL RELATIONS

MECHANICAL COMPLIANCE SECTION
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NB 
Number 

Object Type, Use, MAWP Manufacturer Serial 
Number 

PPH/SQ FT/ 
BTU/GAL/VOL 

Designator 

Installer: NV Contractor License: 
Subcontractors (if any): NV Contractor License(s): 

Installer Mailing Address: 
(Street, City, State, Zip) 

Name of Person Submitting Application: Title: Date: 

Phone: Email: 
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