
License # _ Renewal 

New 

To apply for first-time (new) license, please contact the Chief Boiler Inspector at 902-368-5567. 

 

 

 

 

 
 

Application for Home Heat 
Tank Installer's License 

 

 
Personal information on this form is collected under section 3(1) and 4(1) of the Environmental Protection Act, Home Heat 
Tanks Regulations, as it relates directly to and is necessary for the application for an Installer’s License. If you have any 
questions about the collection of this personal information, please contact the Chief Boiler Inspector, Home Heat Tank 
Program, Inspection Services Branch at 31 Gordon Drive, PO Box 2000,                      Charlottetown, PE C1A 7N8 Telephone (902) 368-5567. 

 

Applicant Contact Information 

Name: 

Business Name: 

Mailing Address: 

City: Prov.: Postal Code: 

Email: Tel: Fax: 

Applicant Experience 

Describe successful completion of a relevant training program(s), include dates: 

Describe experience in inspecting and installing (if applicable) home heat tank systems ie. Number of installations 
and/or inspections in the past year: 

Insurance information 

Insurance Company Name: Expiry Date: 

Fee 

The fee for a 2-year license renewal is $50 with all licenses expiring on January 31st of the second year following 
the year in which the license is issued or renewed. 

Please make cheque(s) payable to Minister of Finance. 

Please forward application with appropriate fee, to the Land Division, Inspection Services Branch, 31 Gordon 
Drive, PO Box 2000, Charlottetown, PE C1A 7N8 

 

Applicant Signature:  Date:    
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