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Request for Interpretation
Name of submitter Date Rule(s)  to be interpreted 

Company Name Phone number Email address

Mailing address City or Township State Zip

Has a request for interpretation been submitted to Minnesota Department of Labor and Industry (DLI) staff, either as a
verbal request or a written request? Yes No

• If “No,” contact DLI staff at . DLI staff are responsible for administration and initial interpretation of
the . All requests must first be processed by DLI and provided with a staff
interpretation before being referred to the Board of . This form is intended to be used to
request an interpretation from the Board of  only as a resolution of dispute with DLI
interpretation.

• For more information regarding High Pressure Piping Codes and Laws go to: High Pressure Piping Code

Code Section(s) to be interpreted Date interpretation was first 
requested:

Name of DLI staff member who provided 
interpretation:

Provide a copy of the DLI interpretation with this request (a copy must be provided as reference).
Is there a dispute with a local inspector or other official? If Yes, provide the name and type of official:

Describe the circumstances underlying the initial dispute:

Explain why you disagree with the interpretation given to you by DLI staff:

Provide and explain your interpretation of the relevant Code section or Rule part’s language:

Provide any additional information you would like the Board to consider:

Yes No

https://www.dli.mn.gov/business/high-pressure-piping-contractors/high-pressure-piping-code


Information regarding submitting this form:
Submit this form and any supporting documentation to be considered electronically to

CCLDBOARDS@state.mn.us or mail to Board of , c/o CCLD, Department of Labor and 
Industry, 443 Lafayette Road North, St. Paul, MN 55155.
Once your Request for Interpretation form has been received, it will be assigned a file number. Please reference
this file number on any subsequent correspondence and supplemental submissions.

Information for presentation to the Board:
You will be notified with the date of the Board Meeting in which your Request for Interpretation will be heard.
Please limit presentations to 10 minutes or less.
Be prepared to answer questions regarding the Code Section/Rule Part at issue and the circumstances that led
to the dispute.

What you can do if you disagree with the Board’s determination:
You may appeal the Board’s final determination pursuant to Minnesota Statutes §326B.127, subd. 5 (2020).

For assistance or questions on completing this form, please call 612-434-0117. 
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