
Labour and Immigration

Form MAE-F-0101

Date

Name of Manufacturer (company name)

Mailing address City Province/State Phone Number

Contact Name Email

Certificate of Authority No. (MB QA No.) Expiry Date

Ultimate Owner (company name)

Mailing address City Province/State Phone Number

Contact Name Email

PIPING DESIGN DETAILS

Design Use (Air, Hydronic Heating, Steam, Etc.)

Installation Name

Installation Address

Drawings Prepared By: (Firm, Stamped and signed by P.Eng)

c. ft

     One form per design use

     Two sets of drawings/calcs/catalogues

     NDE Documentation

     Have all vessels and fittings been registered. Provide list of associated CRN's

Signature

Piping Design Registration Application for Systems Over 

17 Cubic Feet

Pipe Specification

Postal Code/ZIP

CRN

System Contents

Fax Number

Our File No.

Fax Number

APPLICATION CHECKLIST

HAVE YOU ENCLOSED….?  

Capacity

Test Pressure

Design Pressure

   ________ psig @ ________ °F/C

   ________ psig @ ________ °F/C

OFFICE USE ONLY

Code Built to

Date Received

Date Approved

City

Room 500 - 401 York Avenue Winnipeg, Manitoba R3C 0P8       Tel. 945-3373

List Approved Weld Procedure Numbers

Manitoba Stamp of Acceptance

Postal Code/ZIP

Drawing No.


