
Contractor’s Specifications
for Registration of

Pressure Piping Systems

Before fabrication of any pressure piping system is begun, “Contractor’s Specifications” 
sheets, together with the design drawings, must be forwarded to (in triplicate) to Engineering 
and Inspection Services Division at Mt. Pearl for registration (pressurepermits@gov.nl.ca). 
Otherwise the use of the Pressure Piping System will be prohibited.

Ultimate Owner (Name and Address)

Type of Plant

Location of Plant

Engineering Contractor (Name and Address)

Installation Contractor (Name and Address)

Contractor Licence No.

Welding Procedure Registration No. WP

Expiry Date

These Specifications Refer to Drawing No.’s

Type or Scope of Project

System Components (Valves, Fittings, Pipe):

Ansi Rating

System Design Pressure

System Design and Constructed to (Applicable Adopted Code or Standard)

System Contents (Air, Water, Steam, etc.)

Safety Relief Valve Setting

Temperature

Capacity

Pressure Vessels:

No. Manufacturer Design Pressure C.R.N.
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Service NL

FOR OFFICE USE ONLY

No. Manufacturer C.R.N.



Specify extent or degree of supplement examination and type
(for example, 100% radiography or 40% ultrasonics)

Compressors:

No. Manufacturer Capacity
KW Rating

Prime Mover

Supplementary Inspection

Heat Treatment (Pre and Post Weld)

Heat Treatment 

Commencement CompletionY  Y   Y   Y         M   M       D    D

General Remarks

Signature Date

Name Title

1. Drawing submitted without Specification Sheet or with incomplete Specification sheet will not be accepted for registration.

2. All welding must be performed by welders holding a valid certificate of proficiency for Pressure Welding issued by Service NL.

For Office Use Only
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Signatures
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P. P. Registration No.

Special Instruction

Permit No.

Boilers:

No. Manufacturer M.A.W.P. KW RatingC.R.N.6

Y  Y   Y   Y         M   M       D    D
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