Colorado Department of Labor and Employment
Division of Oil and Public Safety - Boiler Inspection Program

633 17t Street, Suite 500
Denver, CO 80202-3610

Phone: 303-318-8484

Fax: 303-318-8534

Email: cdle_boiler@state.co.us
Web: www.colorado.gov/ops

Boiler Contact/Owner Change Form

(Revised 07/09/2019)

When an ownership or address change has occurred, please complete this form and promptly submit it to the Boiler
Inspection Program via email to cdle_boiler@state.co.us or by mailing it to the address listed above so that we may

update our records accordingly. Please contact us if you have any questions.

Submit one change form per property address.

Boiler/Pressure Vessel Location Information

Same as

Boiler #:

Location Name:

Address:

Street:

City:

County:

ZIP:

On-site Contact
Name:

Title:

Phone Number 1:

Phone Number 2:

Email Address*:

Certificate Contact Information

This contact will receive all Certificates of Operation, Compliance letters and Boiler Notices for boilers at the listed location.

Same as

Company Name:

Mailing Address:

Street:

City:

State: ZIP:

Contact Name:

Phone Number 1:

Phone Number 2:

Email Address™:

Invoice Contact Information

This contact will receive invoices related to boiler inspections at the listed location.

Same as

Company Name:

Street:
Mailing Address:
City: State: ZIP:
Contact Name: Start Date:
Phone Number 1: Phone Number 2:
Email Address™:
Property Owner Information SR
Company Name:
Street:
Mailing Address:
City: State: ZIP:
Contact Name: Start Date:
Phone Number 1: Phone Number 2:
Email Address™:
For OPS Use Only Property ID: Previous People ID:

*OPS sends most correspondence via email from noreply.codol@jurisdictiononline.com.

Colorado Division of Oil and Public Safety

www.colorado.gov/ops
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