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Application form for inspection of pressurized equipment, in order to determine the fulfillment of 

basic safety requirements set forth in Law No. 02/L-103 on Pressure Equipment, also to be used 

for licensing of legal and natural persons pursuant to MTI Administrative Instruction No. 

2006/08, of 24 April 2006.  

                                                                                                            FORM 1 

 

 APPLICATION FOR EQUIPMENT TECHNICAL SAFETY EXAMINATION 

 

INFORMATION ON THE APPLICANT  

 
(name, father’s name, surname) 

 

(residential address, place, street and number) 

 

(telephone number, mobile number and email) 

 

APPLICATION SUBMISSION DATE: _____________________ 

 

SUBJECT: Inspection request  

 
 

NAME OF THE FIRM AND FACILITIES TO BE INSPECTED  

 

 

 

PLACE AND ADDRESS OF THE FACILITY (EQUIPMENT) THAT IS SUBJECT TO INSPECTION 

 

 

 

DESCRIPTION OF INSPECTION MATTER: 

 

 

 

 

Documents that have to be presented during the inspection: 

- business registration certificate (copy)  

- original technical documentation of container and valves  

- main machinery project, drafted by a company licensed to design gas systems  

- document on review of container and pipeline network solidity (if applicable) 

- attests of review and calibration of safety valves (if applicable), and  

- other reviews, as required. 
                                                       

                                                                                                                                APPLICANT”S SIGNATURE  

 

                                                                                                                

-------------------------------------------------------- 


