
The Industrial Commission of Arizona 

Division of Occupational Safety and Health, Boiler Safety Section 

800 West Washington Street, Phoenix AZ 85007-2922 

(602) 542-1771     Fax (602)  542-1614ALTERNATE CLEARANCE
APPLICATION FORM 

Applicant’s Name (Company):_________________________________________________________________________________ 

Mailing Address:____________________________________________________________________________________________ 

__________________________________________  __________________________________  ________________________ 
City State Postal Code 

__________________________________________  __________________________________  ________________________ 
Telephone # Fax # Work Email Address 

__________________________________________  __________________________________  ________________________ 
Contact Person  Telephone # Work Email Address 

__________________________________________________________________________________________________________ 
Address or Location of Proposed Alternative Clearance (for more than one location, attach list)

Type of Facility:______________________________________________________________________________________________ 

1. Proposed Clearance description including Justification (See page 2; attach additional information to this form).

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

2. Component or System involved (attach supporting documents as applicable).

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

“ Where a alternative clearances are granted, its successors, heirs and assigns accepts full responsibility for any and all damages whatsoever and for injury to any person that 
may arise as a result of the alternative clearance or non-conformity for the conditions specified for the clearances, to the complete exclusion of the Arizona Division of 
Occupational Safety and Health-Boiler Safety Section and agrees to hold harmless and indemnify the Arizona Division of Occupational Safety and Health-Boiler Safety 
Section for any action or claim including third-party claims and attendants cost.” 

____________________________________________________    _______________________________________________________    _______________________ 

Print Name and Title of Applicant’s Signing Officer Signature of Signing Officer Date 
…………………………………………………………………………………………………………………………………………………………………………………………………………. 

Office Use Only 

 □  Recommended □  Not Recommended  ______________________  _____________________________________
Inspector’s Signature Date 

 □ Approved □ Not Approved  ______________________ ____________________________________ 
Chief Boiler Inspector’s Signature Date 
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Application for a Alternate Clearance of Boiler or Lined Hot Water Heater

Instructions 

Any owner or user may apply to the Division for the use of Alternate Clearances in accordance with 
R20-5-404 C.3 requirements of this article.  The proposed alternative clearances must be in accordance with 
the manufacturers recommendations, and a written statement of approval from a commissioned inspector 
shall be included with this application.  

To avoid delays, please provide the following to the Division along with this completed variance application
form: 

1. Alternative Clearance Description, Type and Justification
• Description of the alternative clearances requested including the circumstances and reasons

which require alternative clearances.

Alternative Clearance Justification (attach additional information to this form)

• Assessment of every safety risk associated with the proposed clearance based on
manufacturers recommended clearances, and sufficient space on all sides to properly service
the boiler or lined hot water heater;

• Description of the measures that are proposed to make the installation equivalent in safety to the
level of safety intended by the requirements in the regulation, standard, or code;

•

2. Description of Component and System involved

• Provide detailed information about the object, process or activity involved. Attach supporting
documents as applicable.

Note: An officer of the company must sign the application form. 

An application for a alternative clearances can only be considered by the Boiler Safety Section after receipt
of all relevant information. Please note that permission in writing must be received by the applicant from the 
Director or his delegate, prior to acceptance of the proposed clearances.
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