345 Carlingview Drive Form Revision: 3-May-2023 " .
Toronto, ON MW 6N9 ED CAD 295122 Notification
Tel: 416.734.3300 of minor Type B Alteration

Under Ontario's Technical Standards and Safety Act
Elevating Devices Regulation

TContractor (Company Tel:
S [name and address) .
email:
o |Elevating Device Class _ [nstalling
i . . % [Contractor
Elevating Device Type Registration No.
S | o [Type of Drive Installation
2|8 S [Numbers
o
Address Postal Code Work Completion
3 & |Date
Submitters Specification - Outline the exact nature of the alteration in sufficient detail with the
S [Number S drawings and documents listed under item 4000 to clearly demonstrate
compliance with the applied codes. Include applicable Box No's.:
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Supporting Drawings and Documents Applied Codes
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Contractor's Statement é”
c § All parts added, replaced, rebuild or adjusted, and also features affected by the alteration
-% comply with applied codes.
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Mechanic / EDM Designation / Certificate No. Date
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