
                                                                         
                            South Carolina Department of Labor, Licensing and Regulation 
                                                  BOILER SAFETY PROGRAM 
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                                    REPORT FOR UNSAFE OR HAZARDOUS BOILER 

 Document 220 
 

Please complete and return to this office for review in order to determine if this complaint falls within 
the scope of the statutory authority of the South Carolina Contractors’ Licensing Board Boiler Section.  
Please answer all questions as completely as possible.     
 
Your Name: Complainant             Complaint Against: User of Boiler (Respondent) 
 
_________________________________           _______________________________________ 
Last  First   M.            Last        First         M. 
_________________________________           _______________________________________ 
Mailing Address              Company Name 
_________________________________           _______________________________________ 
City                              State      Zip Code               User’s Physical Mailing Address 
(____)___________________________            _______________________________________ 
Home Phone                           City                                     State          Zip Code 
(____)___________________________                  _______________________________________ 
Day Time Phone                                                        Physical Address of Boiler 
             __________________________SC__________ 
________________________________             City                                                      Zip Code 
S. C. Boiler Certification Number             _______________________________________ 
             County 
________________________________                                                                                 
Work Profession of Complainant             Contact Person __________________________ 
              
             Contact’s Telephone (_____)______________ 
 
Facts Regarding Your Complaint: (leave blank if information is not known)  
A.  Boiler is for: New installation  Repair / Remodeling    Boiler inspection  
 (1)  Boiler is registered  Yes    No       
 (2)  Boiler has not passed inspection Yes        

(3)  Does boiler meet code or manufacturer’s recommendation for installation?  Yes  No   
      (4)  Internal inspection performed Yes   No   External inspection performed  Yes   No    

(5)  What is the approximate age of the boiler? __________ Dimensions ___________________  
(6)  Maximum pressure of boiler __________________ Date of last inspection______________ 

 
B.  Type of Boiler: (check correct answer) requires annual inspection 

Power Boiler (over15 psig)  ____ Yes ____ No  
High Pressure, Temperature Boiler (over160 psig or temperature over 250 degrees F.)   
_____  Yes ____ No 
External inspection conducted under pressure  ____ Yes  ____ No  
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Type of Boiler: (check correct answer) requires biennial inspection 
Low Pressure Steam Boiler (does not exceed 15 psig)  ____ Yes  ____ No 
Vapor Heating Boiler (does not exceed 15 psig) ____ Yes ____ No 

      Internal inspection performed ____Yes  ____ No / required every four years (where construction 
      permits)____ Yes  ____ No   
 
      Type of Boiler: (check correct answer) requires biennial inspection 
      Hot Water Heating Boiler over (200,000 BTU per hour, water temperature of 210 F., or 120 
      gallons water or more)  ____ Yes ____ No  
      Hot Water Supply Boiler over (200,000 BTU per hour, water temperature of 210 F., or 120  
      gallons water or more)   ____ Yes ____ No 
 
 
C.  Explain your complaint specifically.  List items needing correction or items of concern. Attach  
     additional sheets if necessary. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________       
 
________________________________________________________________________________        
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________ 
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Outline directions to site of property involving dispute.  Directions should be to a specific reference 
point in your area to allow field inspector to proceed directly to the location.  Attach a map or on the 
back of this page, draw a sketch using highway and road numbers, names and other landmarks. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
____________________________________________         _________________________________ 
Print Name of Complainant                                                     Date 
 
____________________________________________        
Complainant Signature                                                           
(If not completed on line)      
 
 
 
 
 
Return completed form to: 
 
S.C. LLR, BOILER SAFETY PROGRAM 
Post Office Box 11329 
Columbia, South Carolina 29211-1329 
Telephone:  (803) 896-5171 
Fax:             (803) 896-4814 
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