BB N Technical Boiler & Pressure Vessel Safety
B Safety Authority 330 - 1855 Victoria Avenue

REGINA, SK S4P 372
B of Saskatchewvan Ph: 306-787-1443 Fax: 306-787-9273

Application for Guarded Plant Licence (GPL)

This Application form must be filled in completely and returned to the Authority with payment of the fee of $130.00.
Failure to do so may result in a delay in the processing of your application. Please refer to LIB-0003 Client Authorization
Payment Form for payment options.You can download all forms at www.tsask.ca

LIB-2009
. Owner Information

Company Name:

Address:
(Apt/Street) (City, Prov) (Postal Code)
Phone: ( ) Fax: ( )
Contact: Contact Phone: ()
(Surname) (First Name)

Email Address:

To the best of my knowledge, this application and all supporting documents are accurate. | understand that a false or misleading
statement in this application or in any of the reference or other evidence of qualification submitted by myself or on my behalf may
result in the Chief Inspector denying this application.

(Signature of Applicant) (Date - YYYY MM DD)

Il. Licence Information
|:| New Application |:|Renewal GPL Number:

Location:

Type: |:| High Pressure |:|Low Pressure |:| Steam |:| Water
Plant Capacity (kW): Classification:

lll. Third Party Auditor Information

Name:

Address:

Phone: ( ) (please attach copy of plant audit report)

Note:

All Guarded Plants must have an audit performed annually on the control systems used to operate
the plant. A copy of the audit report must be submitted to Boiler & Pressure Vessel Safety. Please
ensure that your GPL Number is clearly indicated on the report. Should a required device fail, the
guarded plant status will be suspended until repairs can be completed and the local inspector can
verify the device is functional.
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BB N Technical
B Safety Authority
B of Saskatchewan

Plant Location:

Boiler & Pressure Vessel Safety
330 - 1855 Victoria Avenue

REGINA, SK S4P 3T2

Ph: 306-787-1443 Fax: 306-787-9273

LIB-2009

IV. Licence Information

Check the following controls that apply

Low water cut-off

Low water limiting device

High water cut-off (steam only)

High water limiting device (steam only)
High pressure limiting device (steam only)
High temp. limiting device (fluid only)
Pre-purge and flame failure device
Flow sensing device

Low gas pressure safety device

Heat sensor to shut off gas valve

High Gas Pressure limiting device
Operator duties

Alarm response time

o oddodood oo

Boiler room security

Comments:

|:| Plant meets requirements

|:| Plant fails to meet requirements

Pass
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Comments:

(Al Signature / Number)

V. Office Use Only

Guarded Plant Licence: (Revenue Code 17710-432701)

|:| Yes|:| No

Application accepted?

Accepted by:

If no, state reason:

(Chief Inspector acceptance)

(Date - YYYY MM DD)
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