DISTRICT OF 355 West Queens Road
North Vancouver, BC V7N 4N5

NORTH
VANCOUVER 604-990-2311 DNV.org

Mechanical Permit Test Certificate ‘A’

Forced Air Heating Systems
Master Requirement MEC 104

Building Department: 604-990-2480, building@dnv.org, fax: 604-984-9683

e This is NOT a request for inspection. All work must be inspected prior to covering

¢ Inspection requests are booked online at www.dnv.org/inspection. All requests received by 2:30pm
Monday to Friday (excluding statutory holidays) can be booked for the next business day

e This certificate must be submitted to the building department prior to final inspection

Address of Work
Permit Number GAS HEAT
1. Flue product temperature within 24 inches of the induced draft fan F  OR oc
2. Manufacturer’s recommended temperature rise across heat exchanger:

Minimum °F OR °C Maximum °F OR °C
3. Actual Temperature rise across heat exchanger °F OR °C
4. Clocked meter reading

I do hereby certify that | have tested the operation of the appliance(s) and | have determined by testing to Gas
Safety Branch Directive No. DC32.2 that the appliance(s) are operating correctly.

Day Month Year
Placed in Service this
Gas Fitter’s Name Gas Fitter’s
Number
Signature Date Submitted

The personal information collected on this form is done so pursuant to the Community Charter and/or the Local Government Act and in
accordance with the Freedom of Information and Protection of Privacy Act. The personal information collected herein will be used only
for the purpose of processing this application or request and for no other purpose unless its release is authorized by its owner, the
information is part of a record series commonly available to the public, or is compelled by a Court or an agent duly authorized under
another Act. Further information may be obtained by speaking with The District of North Vancouver's Manager of Administrative
Services at 604-990-2207 or at 355 West Queens Road, North Vancouver.

Document Number: 3462465
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