ESA

Electrical Safety
Mining Services Group

APPLICATION REQUEST FOR ELECTRICAL WORK AT ONTARIO MINE SITE
ELECTRICAL SAFETY AUTHORITY MINING SERVICES GROUP

2140 Regent St Unit 15 Sudbury, ON P3E 5S8

PH: 1-866-646-3277 / 705-523-1985 FAX: 1-866-785-0209 / 705-523-2811
Email: esa.miningservices @electricalsafety.on.ca Web Site: www.esamining.com

Electrical facilities and equipment will be reviewed to the following:
e  Electricity Act, 1998, Ontario Electrical Safety Code, O. Reg. 164/99 as amended
e CSA International Standard M421-16 (Use of Electricity in Mines)

e  Ontario Regulation 854

| FOR OFFICE USE ONLY | Inspector:

Notification #:

| PO #:

‘ ESA Account #:

SUBMITTER BILLING INFORMATION

Company Name:

Invoice Attn To:

Address: City:

Prov/State: Postal Code:

Phone: Fax: Email:

INSPECTION LOCATION — MINE SITE |:| Same as Billing
Site Name: Area/Room:

Contact Name:

Contact Phone Number:

Contact Email:

REPORT TO BE SENT TO (NAME, EMAIL ADDRESS):

PREFERRED INSPECTION DATE (Date Ready)

(yyyy/mm/dd)

TYPE OF INSPECTION REQUIRED DESCRIPTION OF WORK/EQUIPMENT

|:| General Mining Inspection

|:| Field Evaluation of Equipment

[] Mining Plan Approval

Notes/Special Instructions for the Inspector:

Submitter Representative (please print):

Signature:

Please return this application by email: esa.miningservices @electricalsafety.on.ca

Or Fax: 1-866-785-0209 / 705-523-2811

V4 Jan 15 2020
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