
U.T.N. / य.ुट�.एन. :

Status / �ःथती :

Date / �दनांक :

Grant of Approval as Pipe Fabricator/Boiler Repairs

 

To,

The Director,

Steam Boilers, Maharashtra State, Mumbai

Subject : Grant of Approval as Pipe Fabricator/Boiler Repairs

Sir,

In connection with the above subject, we intend to carry out above manufacturing activity under the Indian Boiler Regulations,

1950. The details as mentioned below are submitted along with the questionnaire duly filled.

       1. Documents related to workshop as being authorized and legal.

       2. No Objection Certificate from the local authority to carry out the activity. 

       3. Details of machinery equipments installed in workshop.

       4. Details of personnel such as engineers, supervisors, skilled persons, welders etc.

       5. Details of experience of the manufacturing activity carried out earlier.

       6. Original receipted challan for amount paid as fee for approval.

You are requested to kindly grant approval to our workshop, as desired.

Yours Faithfully,

For 001 Krishna Repairers

ezboiler

 

QUESTIONNAIRE / ��नावल�

Note /ट�प  : If information is not available then please enter NA or None /सदर मा�हती उपल�ध नस�यास 'मा�हत नाह�' असे �लहावे

1 Name of the firm / आःथापनचेे नाव :  

(In English)

 

(मराठ�त)

2 Address of Workshop / काय�शाळेचा प�ा :

3 Address of Office / काया�लयाचा प�ा  

4
Nature of business being carried out at present /

स �ःथतीत चाल ूअसले#या कामाचे ःव$प
:  

5 Approval sought as i) Boiler/Boiler Pressure

Parts/Pressure Vessel/Heat Exchanger Manufacturer

 यासाठ� उ&पादक 'हणून मा*यता िमळावी  बांपक

िमतीपयोजक / बांपक ूेशर पाट� / ूेशर वेसल/ �हट

एआचेनजर 

:
For Boiler & Boiler Pressure Parts Sub Type is mandetory.

Sr.

No
Select

Category

Type
Sub Type Capacity Pressure Class

1 Boiler    

2

 Boiler

Pressure

part 

 

   

3  Economiser    

4
Heat

Exchanger 
   

5
 Pressure

Vessel 
   

6 Type of organization, whether Proprietary,

Partnership, Private ltd., public, as the case may be.

/ सगंठनचेा ूकार ूोूायटर� / पाट�नरिशप / ूायवेट िल. /

प�3लक �कंवा कसे

:

6A
Name, Designation & Experience of Proprietor / Partner / Director of Firm

अःथापन4ेया मालक / भागीदार / सचंालकाचे नाव, हु6ा आ�ण अनभुव



Owner Details / मालकांचा तपशील (Click here to fill )

  Owner Name   Address of workshop   Designation   Experience

   

7 Size of workshop and area available for fabrication

both covered/uncovered showing with plan and

elevation in details / उ&पादनासाठ� उपल3ध असले#या

कारखा*या4या जागेचा आकार, 9ेऽफळ (आ4छा�दत,

अना4छा�दत) यांचे तपशीलवार आरेखन

:

8 Power available (Single Phase / Three Phase) /

=व ुत पुरवठा (िसंगल फेज / ाी फेज)
:  Single Phase    Three Phase

9 Copy of NOC from Local Authority/MIDC to

undertake manufacturing activity. / उ&पादन

ू�बयेसाठ�चे ना-हरकत ूमाणपऽ ःथािनक ूािधकरण /

महारा@ औ ोिगक =वकास महामडंळाकडून ूाC केले आहे

:

10 If registered a SSI Unit, a copy of certificate is

attached. / जर एसएसआय यिुनट 'हणून नDदणीकृत

अस#यास ूमाणपऽाची ूत जोडली आहे.

:

11 Employee Particulars / कम�चा�यांचा तपशील Permanent / कायम  व!पाचे Casual / हंगामी  व!पाचे Total / एकूण

a) Supervisors / सुपरवायझस�
   

b) Fitters / �फटस�
   

c) Helpers / हे#पस�
   

d) Welders / वे#डस�
   

e) Others / इतर
   

  Grand Total / एकूण बेर�ज  

12A

Name, qualification and experience of supervisory

staff with their designation responsible for design,

production and quality control activity.

चाचणी घेणाढया पय�वे9क कामगारांचे नाव, पाऽता आ�ण

अनभुव,हु6ा

Add details

12B

Whether they are conversant with. / त ेअंतग�त िनंणात

आहेत का

I.B.R. 1950(Latest) / भारतीय बांपके अिधिनयम १९५०

(नवीन)

I.B.A. 1923(Latest) /  भारतीय बांपके अिधिनयम १९२३

(नवीन)

Maharashtra Boiler Rules 1962(Latest) / महारा@

बांपके अिधिनयम १९६२(नवीन)

Add details

13 Whether supervisors are capable of directing work

force under them / अिधकार� काम क$न घQेयात काय�9म

आहेत का
Add details

Staff Details / कम�चा�यांचा तपशील (Click here to fill )

  Owner Name   Address of workshop   Designation   Experience

   



14 Names of welders with experience / वे#डरचे नाव आ�ण

अनभुव
Add details

15

a) Whether above welders have undergone any

training / वर�ल वे#डरणी ूिश9ण घेतले आहे का
b) State the types of welding they are conversant

with / त ेकोण&या ूकारची वे�#डंगशी पRरिचत आहेत
c) Whether the welders possess certificates issued

by a Competent Authority. If so, please submit copies

/ वे#डरजवळ काय�9म कम�चाSयांनी �दलेल ेूमाणपऽ आहे का,

असेल तर सदर करा

Add details

16A

Equipment:

List of machines/equipments giving capacity, type,

make etc. (with technical details.) / उपकरणे .

उपकरणांची 9मता, ूकार यांची तपशीलवार मा�हती

Add details

16B
Submit the plan of your workshop showing the locations of all the above machines and equipments covering all the space area.

वर नमूद केल#ेया सव� मशीन4या तुम4या काय�शाळेतील जागेचा नकाशा अजा�सोबत जोडा

17A

List of Measuring Instruments (with make, range,

accuracy etc.)

उपकरणांची याद�( बनवणारा, 9मता, अचूकपणा इ.)

Add details

17B

Whether the above instruments are calibrated

periodically. If so, give details / जर वर�ल उपकरणे

िनयिमत मोजलेले असतील तर मा�हती  ा
Add details

18 Testing facilities available / उपल3ध चाचणी4या स=ुवधा

a) Hydraulic testing (with capacity) / हैसोलीक चाचणी (

9मतेसह)

b) Pneumatic testing (with capacity) / *यु'य�टक

चाचणी ( 9मतेसह)

c) Non destructive and Destructive testing if any /

नDन ड�सशकट�व आ�ण ड�सशकट�व चाचणी जर असेल

:

19 Whether the recording system of documents

correspondence, data storing, Processing etc. has

been computerized with internet, E-mail facilities /

दःतऐवज, पऽXयवहार, मा�हती सचंय, बमवार सचूनांची

मांडणी इ&याद�ंची नDदणी करणाढया ूणाली, इंटरनेट, ई-मेल

सह सगंणकZकृत करQयात आ#या आहेत �कंवा कसे.

:

 Signature and Seal / सह� आ�ण िश[का.

Communication will be send on / सपंक�  साधला जाईल

Mobile No. /

मोबाईल बमांक
 

Email ID /

ई-मेल आयड�
 

Payment Details / अदायगीचा तपशील

  

 
Total fees to be paid

अदा करायचे एकूण शु#क
 

Payment mode

अदायगीचा माग�
 

Treasury Bank

कोषागार बँक
 

Challan refrence No.

चलन संदभ� बमांक
 Challan date

चलनाचा �दनांक

Receipt No.

पावती बमांक
 Receipt Date

पावती �दनांक
 

Fees Paid

भरलेले श#ुक
 

  

 

For Office Use Only / केवळ काया�लयीन उपयोगा कर�ता

Division / =वभाग  District / �ज#हा  

Inward:



  Inward No. Inward Date   Language   Letter Type   Subject   Due Date   Received From   Location

Outward:

Outward No.   Outward Date   Language   Letter Type   Subject   Sent To


