
 

Application for Inspection of Waste Water Treatment Plants 
(Drawing Review, New Construction, Additions to Existing or Replacement) 

 
 
Type of System (new, additional or replacement):  ___________________________________________________________________________ 
 
Constructed by:  ________________________________________________________________________________________________________ 
 
SYSTEM: Designed and constructed in accordance with the code issued by CSA International/ CGA entitled "Code for 

Digester Gas and Landfill Gas Installations", CAN/CGA-B105-M93, and as described on the following 
submitted reference documents. 

 
ENCLOSED ARE: 1 set of drawings detailing the system or combination of systems of: 
  digester gas/natural gas/propane gas/fuel oil. 
 
INSPECTION TO TAKE PLACE ON THE PREMISES OF:    (PLEASE PRINT) 

NAME OR PROJECT:   __________________________________________________________________________________________________ 

PROJECT NO.    _______________________________________  CONTRACT NO.    _______________________________________________ 

ADDRESS  _________________________________________________________________CITY/PROV  ________________________________ 

POSTAL CODE _______________  CONTACT  ___________________________  PHONE/FAX______________________________________ 
 
The Applicant hereby agrees to save CSA International, its members, servants, employees and agents, and any owners, staff, servants and employees of any 
Laboratory employed by CSA International, harmless from any actions, suits, claims for loss, damages or indemnity arising out of damage to the special 
acceptance of any appliance or equipment, the use of the appliance or equipment, the granting of special acceptance, refusal to grant special acceptance, 
cancellation of a special acceptance, or damage to the appliance or equipment in the Testing or shipping. 
 
 

APPLICATION SUBMITTED BY:    (PLEASE PRINT) 

NAME OF COMPANY  __________________________________________________________________________________________________ 

ADDRESS  _________________________________________________________________CITY/PROV  ________________________________ 

POSTAL CODE _______________  CONTACT  ___________________________  PHONE/FAX______________________________________ 
 
 
______________________________________      ________________________________________________    _______________________________________ 
 (Name of Applicant)    (Signature of Applicant)    (Date) 
 
NOTE:  The fees for the inspection service are those in effect at the date of the activity undertaken on the file.  The fees are published by CSA International 
and are available upon request at any time. 
 
 
NOTE:  The fee is $ _______________ for every hour or fraction of an hour spent by the Inspector in the examination of drawings, inspecting and testing or 
witnessing of tests of the system, including travel time, plus travel expenses, report writing and/or consultation. 
 
THIS FEE IS PAYABLE BY THE SUBMITTER OF THE APPLICATION 
 
Submit copies 1 and 2 together with required supporting date sheets to:  

Nova Scotia Environment & Labour 
Fuel Safety Section 
Box 697 
Halifax,  N.S. 
B3J  2T8 
Attention: Chief Inspector, Fuel Safety 

 
 and retain a copy for your files. 

_______________________________________________________________________________________________________________________________________ 
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