
DEPARTMENT OF
HAWAII OCCUPA

BOILER AND 
Princess Keelikolani Building, 830

INSTRUCTION
DESIGN & FABRIC

NON BOILE

Instructions
Please completely fill out the APPLICATION FOR DESI
BOILER EXTERNAL PIPING (NBEP).

Please enclose a check for $300.00 payable to: Director, B

Remember to sign and date the form before submitting

Delivery Information
Delivery by U.S. Mail or In-Person

Department of Labor and Industrial Relations
Hawaii Occupational Safety & Health Division
Boiler & Elevator Inspection Branch
830 Punchbowl Street, Room 423, Honolulu, Hawaii 96813

Visit our website at labor.hawaii.gov for ALL interactive and downlo
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Authorized Repair Company

Address

Phone No.

Email: 

Certificate No.:

A.I.A. of Record:

Project/Location Name:

Address:

Power boiler HAW No.

Manufacturer:

Description of work (Attach a supplementary sheet if necessary)

Materials Used

Welder’s Name

DEPARTMENT OF
HAWAII OCCUPA

BOILER AND 
Princess Keelikolani Building, 830

APPLICATION FOR DESIGN
NON BOILE

Fee: $300.00 ___

Visit our website at labor.hawaii.gov for ALL interactive and downlo
STATE OF HAWAII
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 & FABRICATION/REPAIR/INSTALLATION OF 
Date

Fax No.

Expires:

Authorized/ Repair Inspector:

National Board No.

Year Built:

I.D.

R EXTERNAL PIPING (NBEP)

_________________________________________________________
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