
 

Labour and Advanced Education 

Boiler and Pressure Vessels Section 

103 Garland Ave, 3rd floor 

Dartmouth NS  B3B 0K5 

Boilers, Pressure Vessels, Pressure Piping and Fittings 

Design Registration Application for a CRN 

Technical Safety Act 

Boilers and Pressure Equipment Regulations 
 

PLEASE INDICATE THE TYPE OF DESIGN: 

□  Boiler  □  Pressure Vessel  □  Piping (Code/Standard ___________)         □  Fitting   

□  Other _____________________________                     Existing CRN: _________________________ (if applicable) 

 

SECTION A:  Submitted by 

Company Name:  __________________________________________________________________________________________ 

Mailing Address:  Civic & Street / PO Box _____________________________________________________________City / Town _________________________________ 

       
                 Province / State ________________________________ Postal / Zip Code _________________________Country _______________________________ 

                                                                   

Contact Name: ____________________________      Email: _____________________________   

Telephone: _______________________________     Fax: _______________________________ 

Job  / Reference #: __________________________________    Drawing / Design #:  ____________________________________  

SECTION B:  Invoice to                     Same as:      □ A    □ C    □ D 

Company Name:  __________________________________________________________________________________________ 

Mailing Address:  Civic & Street / PO Box ______________________________________________________________ City / Town _______________________________ 

       
                 Province / State ________________________________ Postal / Zip Code ___________________________Country _____________________________ 

                                                

Contact Name: ____________________________     Email: _____________________________  

Telephone: _______________________________     Fax: _______________________________ 

Purchase Order #: __________________________ 

SECTION C:  Owner of Design / CRN       Same as:      □ A    □ B    □ D 

Company Name:  __________________________________________________________________________________________ 

Mailing Address:  Civic & Street / PO Box ________________________________________________________________ City / Town _____________________________ 

                                                                                                                                                     
                 Province / State _________________________________ Postal / Zip Code ____________________________Country___________________________ 

                                                                                                                      

Contact Name: ____________________________     Email: _____________________________ 

Telephone: _______________________________     Fax: _______________________________ 

SECTION D:  Manufacturer (if more than one, please attach a list)    Same as:      □ A    □ B    □ C 

Company Name:  __________________________________________________________________________________________ 

Mailing Address:  Civic & Street / PO Box _________________________________________________________________ City / Town ____________________________ 

       
                 Province / State ___________________________________ Postal / Zip Code ___________________________Country__________________________ 

                                                

Contact Name: ____________________________     Email: _____________________________  

Telephone: _______________________________     Fax: _______________________________ 

 

For return mailing address use:  □ A  □ B  □ C □ D   Courier (carrier & account #): __________________________________                                                                                       
 

Signature of Applicant: ____________________________________________________       Date: __________________________ 
 

OFFICE USE ONLY 

Notes: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

Design Surveyor: 

_____________________________________ 

 

Date: ________________________________ 

Log #: ____________   Pg.#_____________ 

CRN Approved:  □      CRN Rejected:  □ 

CRN Issued: __________________________ 
 

□   EXPEDITED SERVICE  (Hourly rates will be charged in addition to the registration fee)    DATE REQUIRED _________________ 
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