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Newﬁ)uf;dland
Labrador

Service NL

Engineering and Inspection Services Division
P 0. Box 8700, St. John’s, NL A1B 4J6

APPLICATION FOR

CERTIFICATE OF PLANT REGISTRATION

In compliance with the Public Safety Act, 1996 and Pursuant Regulations

OF

NAME OF FIRM

hereby make application for a certificate of plant registration for our Pressure Plant situated at

P.O. ADDRESS

LOCATION

and | hereby certify that the information given in this application is, to the best of my knowledge, true in

substance and in fact.

SIGNATURE OF APPLICANT

STATE TITLE

DATE

PLANT CLASSIFICATION KILOWATT CAPACITY
POWER BLRS. HEATING BLRS. REF’'N. COMP. AIR COMP. OTHERS
No. KW No. KW No. KW No. KW No. KW
PERSONNEL REQUIRED
CHIEF SHIFT ASST.
CLASS CLASS NO. CLASS NO.
OTHERS

CLASS

CLASS NO.

CHIEF ENGINEER/OPERATOR

DATE




V10l SMHVINZH

g Jemod g BunesH .amo%ﬂmzo__x MY senolofiy| ‘ON ‘ON SO (Buitesy 10 Jamog Ji 81e1S) N1
(a08ds S Ul 1 10U 00) o smmsam_\,_ Induj JesH [elas I9POIN Jajiog 4O odAL

ALIDVdYO MY d3431SI1934

sd3og




Ivliol

SMHVINTY

Jossaidwo?) iy

uoneioblijoy

(eoedS sy ul i1 Jou 0@)
SLIVMO1IM d34H31SI193Y

aAl( Jo
ISR

Sjusu0n
walsAs

paadg
ubBiseq "xep

MO

ubIH

dMVIN

ON
leuss

‘ON
[SPOIN

slalnjoejnuep

(s1s1s00g JI 81B1S)
Jossaidwo) 10 adAL

ON
S.J8UMQ

SHOSS3HdINOD




PRESSURE PLANT OPERATION

KIND OF PLANT TYPE OF SUPERVISION
D POWER D HEATING D REFRIGERATION D COMPRESSED GAS D COMBINED D CONTINUOUS D PERIODIC D MINIMUM
OPERATING YEARLY SEASONALLY FROM
D YES D NO TO
NO. HRS./WEEK NO. HRS./DAY NO.DAYS / WEEK NO.SHIFTS/DAY

If applying for Periodic or Minimum Supervision, attach details of protective devices required by Section 24 of Regulations:

OPERATING PERSONNEL

CERTIFICATE
TITLE NAME DATE
Class No. | Year |EMPLOYED

CHIEF

ASSISTANT CHIEF

SHIFT PERSONNEL

REMARKS
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