
DATE: _________________________

          PROVINCE OF NOVA SCOTIA
                   Department of Labour and Advanced Education

                                                                                 Boilers and Pressure Vessels Section
                                                                             Email to: boilers@gov.ns.ca  or  Fax to: (902) 424-1043

                                                 
                                                    

  BPE Contractor Permit Application Form
(under Section 16 of the Fees Regulations)

All sections must be filled out completely to facilitate processing.

Company Name: ____________________________________________ Contact Name: ___________________________________________

Address: __________________________________________________ City/Town: ______________________________________________

Phone: _________________________ Fax: ______________________ Email: __________________________________________________

BPE Contractors Licence Number ** __________________________________   Licence Expiry Date:  ______________________________

**Check here if pending Purchase Order #:____________________ Name of LAE Area Inspector: _________________________

Location of Regulated Work Work Start Date: _____________________________

                                                          (See Note 1 Below)      (MM/DD/YYYY)

Civic Address (No P.O. Boxes)

Civic #: ___________________ Street Name: ________________________________________________ Unit/Suite #: _________________

                                                                    

City/Town: _______________________________________________ Province: __________ County: _______________________________

Name of Building:   _________________________________________________________

Owner: ___________________________________________________________________

Scope of Regulated Work: 

         Repairs     Maintenance         Installation Alterations      New Construction       Removal of Equipment

Brief Description of Work to be Done:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Note 1: Contact the Inspector directly when the permit is submitted less than 36 hours prior to work start date. If start date is unknown please

use date permit was submitted.

Note 2: Pressure Equipment located in residential buildings with 12 or less units are exempt from the BPE Regulations.
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If you require assistance, please call
(902) 424-5721 or 1-800-559-3473 or

See www. gov.ns.ca/lae/equipmentsafety/
boilerpressure.asp

DEPARTMENTAL USE ONLY

Permit #: _____________________

Issued: _______________________
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