[ L

Environnement et Environment and
I*I Changement climatique Canada  Climate Change Canada Canada

Request for a permit to install a Fire Extinguishing System or Solvent System
(One request for each systems)

Applicant Information

Name of applicant (e.g. corporation): For Environment and
Address: Climate Change Canada
Use

Name of officer or person authorized to act on behalf of the applicant:

Title:

Telephone number:
Fax number:

Email address:

Confidentiality

Do you request this information remain confidential as specified in subsection 313(1) of the Canadian Environmental
Protection Act, 19997 []Yes []No if “Yes”, please attach reasons.

Information respecting the halocarbons

This request is for the year:

Requested activity (check only one): Fire Extinguishing System [] Solvent System []
Type of halocarbon (check only one item; see schedule 1 of the Regulations): 1[] 2[] 3[] 4[] 5[] 6[]
70 8] 9] 10[] 12[] 121

Specific substance (indicate if a blend or pure substance): Pure [] Blend []

Quantity of the substance for this permit request: kg

Total quantity of substance to be contained in the system: kg

Description of the system:
(e.g. physical location, cylinder serial number, manufacturer, number of cylinders, etc.)

Indicate, on a supplementary page, how the use of the halocarbon system is an essential use, why a halocarbon-free
alternative was not selected and describe the steps that will be taken to minimize emissions of the halocarbon from the
system.

Declaration

| declare that no technically and financially alternative exists that could have relatively lower environmental and health
impact compared to the system for which the permit is being requested.

Date, place Signature of applicant or duly authorized representative

Federal Halocarbon Regulations, 2003
Subsection 34(1)
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