Mperton

Permitting &
Approvals
Application Form

Application for Alberta
Equivalent Level of Safety
Exemption Permit

Dangerous Goods Transportation and
Handling Act, Section 5(1)

Part 1, Application

Company Name: As appears on registration

Mailing Address:

City:

Contact Name:

Contact Email:

Province:

MVID:

Contact Phone:

Postal Code:

Part 2, Permit Information

Permit Precedent Requested:

Recommended By:

Dangerous Goods Identification

Alberta EDGE

A) New Permit Application: (if renewing permit, skip to section B on page 2)

DG Inspector

UN
Number

Shipping Name

Class /
Division

Means of Containment

(Tank/container type, specification, and any other information related to
the means of containment. Include all relevant information)

Total Quantity

(in litres)

With which sections of the Transportation of Dangerous Goods Act/Regulations is the

company not able to comply?

Why is the company not able to comply fully with the regulatory requirements?

If granted an exemption, how will the company ensure an equivalent level of safety?

Classification: Public




Permitting & Application for Alberta

_Aﬂ f Appl’OV&ﬂS Equivalent Level of Safety

. . Exemption Permit
Ap p li cation Form Dangerous Goods Transportation and

Handling Act, Section 5(1)

B) Renewal Permit Application:

Permit Precedent(s) Requested: Permit Number(s):

Part 3, Authorization

I certify that | understand and agree to abide by the above requirements, and that information provided in
this application is true and correct.

Print Name Signature

Date

Submit your completed renewal application to tec.exemptions@gov.ab.ca

A Dangerous Goods Inspector (DGI) may contact you to verify compliance to the permit conditions.
Please ensure all contact information is correct.

Information collected in this application is under the authority of Section 33(c) of the Freedom of
Information and Protection of Privacy Act.

Information will be used to administer the permit and verify compliance information.
If you have questions, please contact Central Permitting at 1-800-662-7138.

Classification: Public
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