
NOTICE
THIS STATEMENT MUST BE AFFIRMED UNDER THE INSTALLER’S PROFESSIONAL SEAL AS PROOF

THAT THE CONDITIONS AS STATED HAVE BEEN MET PRIOR TO REQUESTING AN APPOINTMENT.

FAILED TESTS RESULTING FROM FALSE OR INCORRECT STATEMENTS OF READINESS MAY
RESULT IN REFERRALS FOR DISCIPLINARY INVESTIGATION.

VERIFIED STATEMENT OF READINESS

I, __________________________________, the undersigned professional installer, dba 
               (Please Print Name)
________________________, located at ______________________________, _____________________,
          (Please Print)            (Street)                                       (Borough)

state that I have reviewed the application, plans and supporting paperwork involved in permit application 

# ________________________ and that I have completed the installation of the permitted device.

I affirmatively state the following:

A) The device installed matches the device contained in the referenced application documents.

B) I have inspected the device and the positioning of the device within the premises and I confirm
that the installation is in conformance with New York State and City code requirements and the
ASME (1986) code standards including but not limited to the following requirements:   

1)   All required wiring is in place.
2) Proper rating plate is affixed and the boiler is ASME Code Stamped.

 3) All required safety control mechanisms are correctly sized and correctly placed.
e.g., check valve (back flow preventer), low water cutoff, safety or relief valve, manual
reset pressuretrol (steam) or manual reset aquastat (hot water).

 4) For oil installation, emergency switch outside boiler room and smoke alarm (where
required) are provided.

 5) All steel constructed boilers (fire tube and water tube) have ASME data reports attached.
H-2 form for Low Pressure and P-2 form for High Pressure.

 6) Where plan filing is required, Boiler has been installed in accordance with filed plans and
an approved copy or the approved original of the plans will be available at the site at the
time of the scheduled appointment.

 __________________________________________________                                                  ____ /  ____ / 20____
                                 (Please Sign Name)

__________________________________________________
          (Please Print Name)

Master Plumber or Oil Burner Installer License # _______________________
           Seal Affixed Below                         
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