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Sturgeon

Permit Issuance
Please contact Sturgeon County at:
9613-100 Street
Morinville, AB T8R 1L9
Ph. 780.939.8275 or Fax 780.939.2076

Inspection Requests
Please contact Superior Safety Codes at:
Sturgeon County Centre
Ph. 780.939.8276
www.superiorsafetycodes.com

AP\ SUPERIOR

SareTy Copes ING.
"BERMITS & INSRECTIONS

County

www.sturgeoncounty.ca

“lectrical Permit Application eSITE Permit Number: 305305 -

« ermit Type: D Owner }Z/Contractor

Application Date (M/D/Y):

Owner: A/‘l Ser - @M TRAcT LM éf-‘eﬂf/o Mailing Address: =~ C Core) Ve a 7‘("1-) =2
City: S7. M(‘?ﬂ 7 Prov.: /?6 Postal Gode:/ &) 3 72 3 phone” &0 - Y70 Yo o
CellNntfio_Y 79" 7/ 2 > rax Email Addressﬂ?//}{ﬂ- Ster/s /);’q @laser) - C &

Development Permit Number:
Estimated Completion Date (M/D/Y):

Contractor: MSU 2 Cowr TRYCTIAIE 6W)ﬂﬁing Addrase: ¢ A /41/ =]
City: §7 /g"(/ B T Prov.: ﬂ‘@ Postal Code: 7 5 A) SH 8 Phone?cfﬂ -4707/8 D
Cell Numbefi 92 - 474 - )Y 33 Email Address: A1/ [fo 7 5 7(‘3//!1?10 MD/}'

Fax:

Street or Rural Address: 5600 Y be/Q no SYY Subdivision or Hamlet Name:/oﬁ'D Mot Zwo . /O-‘E‘Q

Unit #: Lot: Block: Plan: Tax Roll #: i
Legal Subdivision: Part of: 52 £ % Sect: Y Twp: 64 Rge: a é W of: ‘7/
Directions: NootH [ARE - /% ) Ry{_ & 6’—{(0

i<

Type of Service: Ampereg'pzoo A~ Voltage3 ¥ &5 ©9 Phase: ig ¥ b [ Mndergrourd ] Overhead 6/ - po,a__

L3

pe f10 AR

work will commence within 80 days. The permit applicant/owner acknowledges that as per.Seclion 12(2) of the Alberta Safety Codes Act; Superior Safety Codes Inc. is not
liabte for any decision related to the system of inspeclions, examinations, evaluations and investigations including but not limited to a decision relating to their frequency and
the man7vi which they-arercarried oul. The personal information this formi is pfotected by the. Freedom of Information of Privacy Act.

Vid /Wy -3

7T RV E
Vi

Master's Name (Please print) Mastér's Signature

Master's Certification Number /"7- 20) ‘7/

Homeowner's Signature (Homeowner permits only)
Homeowner Declaration: By signing this permit | hereby
certify that | own or will own and occupy this dwelling.

. ""--—---___
Type of Building: Type of Work: Area Being Developed: Detailed Description of Work:————|
] Residential E'N ew D Renavation Main Floar: sq. fi. b
L1 Farm ] Addition [ ]Basement Dev. 2™ Floor: sq. fi. LM— Se N\
NA Commerchal [J Temp Service Developed . 200 M
‘ . ’ Basement: sq. fi. — )
Multi-Family [ Accessory Building 4 s Or s 7R Re 7r0-)
. arage: St &
L1 industrial [] connection Only M o0 / L M7r Co M
= Detached Attached
L] Institutional [ other
; Total Developed: sq. ft.
[] oil& Gas
Permit Applicant Declaration: The permit applicant certifies that this installation will be completed in accordance with the Alberla Safely Codes Act and Regulalions and

PERMIT FEES ARE NON REFUNDABLE

i *SCC Levy is 4% of the permit fee with a
TOTAL FEE: § inimum of $4.50 and a maximum of $560

oo
Project Value (Materials & Labour): § —2% Sco B8
Permit Fee: § *SCC Levy: §

Payment Method: Ovisa [ mc Ll pebit DCheque [Icash
Credit Card #: Expiry Date:

Receipt #

Name of Cardholder: Signature of Cardholder:

Permit Validation Section to be completed by the Permit Issuer:

Special Conditions:

SCO’s Signalure
Date of Issue (M/D/Y):

SCO's Name (print or type)
SCO's Designation Number

=4

personal information provided will be used to process the Electrical Permit application and is collected under the authority of the Safety Codes Act and
Section 33 (c) of the Freedom of Information and Protection of Privacy (FOIP) Act. If you have any questions about the collection and use of this information,
please contact the Sturgeon County FOIP Coordinator at 9613 - 100 Street, Morinville, Alberta, TSR 1L9 (780) 939.4321,




No. 0063 P 1

Mar. 3. 2015 Z2:15MM Superior Satety Codes
{U‘\ SUPERIOR SITE INSPECTION REPORT
SarFeTy Cooes InG.
PR owPaunnnE |HSPB°“6!1 Stage: [] Foundation OFraming JProgress [ Stacks [ Groundwork
Ou:g;;n Gorilading Group Lid. [ servies O Rough-In minal [JOther
;it:z:::;i%u;m Permit#: C8G E 0393 {4 MU Discipline:  Elacirical Perm
Ph:  (780) 470-T121 g,y  (780) 458-1208 File #: 305305 14 E0328 Issue Date: 117252014
Contractor; Muni; STURGEON COUNTY
Nason Conlracting Group Lid.
25 Coniveau Avenue Address: 18 26004 Twp Rd 544
5T ALBERT AB TBN 543 Lot: Block: 2  plan: 8120408
Subdivision: 1o North Industdial Park
Part of Sect: 24 Twp: >4 Rg: 2% of: 4
Ph:  (780) 470-7127  Description of work: E-house with 1200 amp disiribuion, lighting connections; install onfy..
Fax: (780) 459-1208 ‘ ¢

18 Kuryluk Ave

Directlons:

This Site Ingpection Report strictly references Provincial Codes and Is not to be used for the New Home Buyers Protection Act. %)

Ono m,NIA

Qutatanding deficiencies from previous Inspections and plan reviews hava been corrected: [ Yes
[J Agency unable to meet QMP time frame dus to construction progrees,

Clvoc Required [ Unsafe Conditions O unebie to Enter [ Permit Expired O Permit ls Cancelled [ Deficlencies
ﬁpbsewations ﬂNo Deficlencles Observed at Time of Inspection ﬁl No More Slte Inspections Required (Permit Services Report to Follow)

— (X0 Amyp DLETRI B er T @M YA S Toor g i) sis
LT B rlB frgrl  mpierieg snl (swro)

L4 L

= Pt Ey S e . bt Cott- Tralo o

-

Valla¥ i

T Cre  -Loug @L@ér LS Ew? g 7 ¢ 2 PR Migﬁ’,
LreTARES  Fgicdeq) .
e 7 7

S At ORI ENT LS5 ArPrr L ea.
= LS rifB 4 ,,:ﬂﬂ"rz 7';5‘ ﬂ&&%%&#
EXEMPTION: The permit applicant/owner acknowledges that ag per sactlon 12(2) of the Alberta Safely Codes Act; Superlor Safety Codes Inc. is not liable for

any damage caused by any declsion related to the system of inspactions, examinations and Investigations Includipg but not limitad to a declslon relating to yr

frequency and the manner in which they are carrled out,

Code K —_M_ Code H:

Safety Codes Officer; coll, Gartley Deslgnation Numboer;
A copy has been: [JLeftonSite [ Malled ﬁ/F.axed C] Emaited

ra

Vi
Vi

D7160 Safety C6daOHICET Sfgnature

Inspaction Date: _MVC lobd— P—4 5'“

Verliication of Compliance (Vog):
Once the above noted items have been corrected, please sign and return to: Superior Safety Codes Inc.
[ 1 verlfy that the above noted deflclencies have been/wlll be correctod to meet the intent of the Safety Codes Act.

X X
O Appiteant [Jowner [ Contractor
[JProfessional (] Other

Date Confirmsd Receipt Date VOC Recelved

dce- ~ 25,2015-32 Avenue NE ~ T2E6Z3  Ph: (403) 717-2344  Fax: (403) 717-2340 Toll Freo Ph: 1-888-717-234¢  Toll Frae Fax: 1-888-797-2940

?ﬁt .on 14813 - 134 Avenue T6L 4S8 Ph: (780)489-4777  Fax: (780) 489-4711  Toll Free Ph; 1-B86-099-4777 Toll Free Fax: 1-866-900-4711
Grange Pralde 10625 - 100 Avenua T8V OV  Ph: (780) 892-8777  Fax: (760) BB2-7677  Toll Free Ph: 1:877-882-6777 Toll Free Fax: 1-877-882-8775

“J Lioydminster Bay 1,2914-50 Avenue  TOV 2S5  Ph: (780) 870-9020  Fax: (780) 870-0036

7 Red Deer 3, 6264 - 674 Street T4P3EB  Ph: (403) 358-5545  Fax: (403) 358-508S  Toll Frea Phy; 1-868-358-5546 Toll Free Fax: 1-886-358-5085

) Fort MeMurrey 200, 112 Riverstone Rldge TOK 1868  Ph: (780) 716-7726  Fax: (780) 716-7731  Toll Froe Ph: 1-617-715-7726  Toll Free Fax: 1-877-815.7731

7 Lethbridge 422 Norlh Mayor Magrath Dr, T1H 6H7 Ph: (403) 320-0734  Fax: (403) 320-9880 Toll Free Ph: 1-877-320-073¢

ST A2 forfor)

|
I
l
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g !Q INSULATION RESISTANCE - INSPECTION and TEST REPORT

Vi
Project Name J’}fﬂ'ﬁ DS E Yain
Area System No. A =D e Contract Job No. /14 2]
Location Adpsen. 1oy Y Aeg LT.P.
a1 2l ) 1 - y . e Pv'- . Ve 2 O 2
Tag No. - vy - | (e a ) Make / Model A2 wC, Nk 05086
Serial No. CHhou SEFsS Ref. Drawing E-lo}
Name Plate Data 2okug  blo /1290409 ke
Electrical Cable Inspection Completed (Nason Form 25-003)/}35’@/ No © Date ,-‘)"] A L }‘7/ Ja=
Reference Test Values
Max Voltage Rating of Equipment Test Voitage Megaohms
600 - 1000 Volts 1000 VDC 100
5000 Volts +> 5000 VDC 5000
Readings in ohms ‘
Tag No. | 0AtoB | ®BtoC | ®AtoC  ®AG  ®BtoG | ®CtoG | Initlals | Date
TEM-/ ANG jgeoA) | e | ol | oo oo | e | 2] [Mgeb A1
B | | | | ] = |

! | /e00uq | “ ‘

) / o) |jocon | je@g oA o] 1o [jacgiol] @ | Meell]

e |

| evcor. |

Form 26 -005 Rev 00 05-14




g Q INSULATION RESISTANCE — INSPECTION and TEST REPORT

Tag No. ®AtoB | ®BtoC ®AtoC DAtoG ®BtoG ©@CtoG | Initials Date
|
|
|
|
T
i ;
‘ |
Test Instruments
Description Manufacturer Range ID No. Calibration Date

Attach Additional Supporting Documents, Data or Test Resuits to this Form as Required

Comments

Final Acceptance / Sign-Off

- AN £ 74
ry I sl ks ; ‘ 7 A 9 -/
| )L' )f\(,‘.h! VI \Woansy, }.:.jpf' J*"iiif;:‘/ linfﬂ S — = ,{f}i,ig-} /75
Nason Representative j Title Si/gﬁature rd Date /
( ; /
General Contractor/ NA Title Signature Date
Owner’s Representative Title Signature Date

Form 26 -005 Rev 00 05-14




g = LIGHTING SYSTEMS - INSPECTION and TEST REPORT

Project Name NMeave  Hovew

Area System No. L DAl Contract Joh No. / 90|

Location Do o0 YARD e '

Tag No. Make / Model

Serial No. Ref. Drawing

Name Piate Data

General Lighting Checks Yes I NA Date
Fixtures Match Lighting Layouts ea ek b i
Fixtures Tagged per Power Supply {/ 'f’ff'% C ] I ," /5
lNlumination Levels (If Required) i ) / /"l fe. ju':f;& c5 ’ r‘ﬁif 15
Panel Schedule and Drawing As Builts { ’-rr' £3 sl )‘(} J&
Installation as per Specs., Drawings, Details and Manufacturer Requirements i j: % T -j JlE A
Photocells / Micro Processors Installed ": WA i .j\il 1 Tja'
Contactors Install as per Specs., Drawings and Detalls N A &5 ; <
Circuit Loading 5 B amps Jea u‘pll 1% s
Neutral Current e - o amps L‘ &5 h B ; )5
Fixtures Surfaces are Clean and Alignment is as Specified \Jj &5 L ';7? (& EI 1S
Emergency Lighting Fixture Cover Torqued as Per Manufacturer's Spec. Q) j!’\ o IR r.f/ 3

Emergency / Egress Lighting Checks
Fixtures Match Lighting Layouts

Fixtures Tagged as per Power Supply

Ilumination Levels (If Required) fc.
Panel Schedule and Drawing As Builts

Installation as per Specs., Drawings, Details, and Manufacturer Requirements

Emergency Lighting Circuit Breaker is Locked in “ON” Position (If Required) 2 S
Battery Packs as per Lighting Layouts '\ ) . S
Chargers / Fixture Check Set to Auto Y=z LY : }?,U IS
Fixture Check Completed and Function Verified U 5 3 3 ; 1% : s
Discharge Time (If Required) 300 simin j o it'l 0 ’& '
Fixtures Surfaces are Clean and Alignment is as Specified ,J [ 1,; ﬁi}",} 1y
Test Instruments
Description Manufacturer Range ID Number Calibration Date
Mo\ we o Flul: O /O A AFED Ot /‘7‘/ Y
7

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Form 26-006 Rev 00 05-14



@ L LIGHTING SYSTEMS — INSPECTION and TEST REPORT

Comments

Final Acceptance / Sign-Off

|

u“////‘ / / //a’} /,? jf

I . '\ X
'\ \\L\\JA‘i "'(Uiau L Lz A0 \(i Lenp
Nason Representative \ Title natu(e / /
General Contractor / NA Title Signature Date
Owner’s Representative Title Signature Date

Form 26-006 Rev 00 05-14




@f oL CABLE TRAY — INSPECTION and TEST REPORT

Project Name \\f \ofse Haoe iy

Area System No. L = SOOCENN Contract Job No. (40 ]

Location VN eer \eD i PRy I.T.P. Number

Tag No. Al 3241 |2 Make / Model T HOMAS ¥ ij,f‘?fb
Serial No. Ref. Drawing

MName Plate Data

Checks

Yes/No/NA QA lnitials | Date

Material Type and Style Verified f £33 [ | /s
Installation as Per Specs, Drawings, Details and Manufacturer Recommendations j £S5 f:"_ ‘ 2] f}T} 5
Exposed Sharp edges and Corners do not Present Safety Hazard ‘r} S |2 {L ] ;I;' IS
Tray is Separated from Hot Surfaces as per Details / Requirements 4;“ b %] .‘;!." /
Tray has Been Protected from Ice Build Up _,-'; T4A ) f5, ; 173 1 B
Cantilever Sections as per Specifications f‘-JI A i | x‘j 12 f)’; 5
Field Fabricated Supports and Support Intervals per Manufacturer's Instruction ‘J =3 v |2 r 179 If 15
Tray Loading and Sag Within Limits Jey ™, N
Tray Anchors and Guides as per Drawings and Installation Requirements J =5 E:\‘ 31 74 11
Expansion Splice Plates as per Drawings and Installation Requirements / Details j_:f} S R, ﬂL | }If i<
Expansion Bolt Hardware Tightened as per Manufacturer’'s Requirements (VAN f.';d “’i 1773157
Tray Bonded to Designated Ground Reference JES ™ 'z, 5 12 :'
Barriers / Separations of Voitages as per CEC and Installation Requirements / Details i) r/ A A [3 \ 1) | 1%
Tray Drop Outs Installed Where Required to Protect Cable NgA ({{:‘J; i} ""If Th
Adequate Kick Plates Installed Where Tray Penetrates Floors N /A G il
Instrument Tray Bonding as per CEC and Installation Requirements / Details Vizs AN “f;_;rA 7: a8
Tray Cover Installed as per CEC and Installation Requirements / Details j-;.' TEAN 4}:1) ,i 117 _3‘ 5
Fire Stop / Proofing is Completed as per Installation Requirements / Details M /A (B Jﬁ‘ s
Test Instruments
Description Manufacturer Range ID Number Calibration Date

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Form 26-001 Rev 00 05-14



Nason

CABLE TRAY — INSPECTION and TEST REPORT

Comments
~ﬁ\A'f\ Qun  »C dea M\ ﬂdc.j- + o oz Aoy as Qec rnsAneetien
t \- DO Ao (N 5% Mooy e (@ 0N B PBe c—TR00en Aabhe
e\
Final Acceptance / Sign-Off

\i’y i{ Nu* H;./‘ »

_":\‘ft \( ey l Lf 510!

S

ﬂﬁ(’j [ ///x'

Nason Representative Q,, Title S?ﬂature’ / / Date
General Contractor / NA Title Signature Date
Owner’s Representative Title Signature Date

Form 26-001 Rev 00 05-14




@. ' L - GROUNDING SYSTEMS - INSPECTION and TEST REPORT

Description Manufacturer Range

Project Name l)'\ (s p‘.J )

Area System No. 2 Or L W\ Contract Job No. ]y D)

Location Moo Ylog YARN  LTe.

Tag No. Make / Model

Serial No. Ref. Drawing

Name Plate Data

Ambient Temperature A;]

Soil Conditions rozen o] oy O

Checks No/NA QA Initials Date
Installation as per Specs., Drawings and Details ED 4{\\\ f)r,lf’i \) 7/ /5
Conductor Size and Type Verified J ES \(-'D 3 f ya) ! Fin
Burial Depth of Conductor (to Finished Grade) Inches hS /A 4 :{3 | g f )7 ] /5
Ground Rod and Well Locations Surveyed (if Required) _NIA ((\\ : é ) 7f/ Y
Connections Checked (Torque, No Cold Joints, Burnouts or Protection) v £s ( ™ ;':g / 71{1 e
Taps to Equipment \I[?"ﬁ ﬁ% Z ff 7 f1r
Ground Mats I{Q[jl ™ ‘3}; ] {,s 5
System Resistance to Earth Value (if Required) ohms AM/A @ ) j l ) [{ 63
Electrical Test of Ground Monitor Detection System Function (if Applicable) A) //,:\ m }f [7 f I3
Identification, Warning Nameplates, and Tags as Applicable A ):/ A ;;W ) ,‘Jf 17 / T

Test Instruments

ID Number Calibration Date

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Form 26-004 Rev 00 05-14

LS



@ . GROUNDING SYSTEMS - INSPECTION and TEST REPORT

Comments

Final Acceptance / Sign-Off

Title

Signature

7

/ 7
e | ) " ,"/‘ﬁ {/’ ,_,f'rll A ,ﬂ’ﬂ ) /
Vs Bl il / F Meh s
o oo/

General Contractor / NA

Title

Signature

Date

Owner's Representative

Title

Signature

Date

Form 26-004 Rev 00 05-14




Nason

JUNCTION BOX — INSPECTION and TEST REPORT

Project Name

flopss Heven

Nas

ﬁ;/piff'ﬂl (r ’J’ /\" ERD
Title

Area System No. U-Derony éﬁUﬁt Condal Yo l\ Contract Job No. [HC\
Location Doson. Nen N mesess L.T.P. Number
Pre-Energize Yes/No/NA QA Initials Date
Enclosure Rated for Location !f-c' N o [i//—kdﬂ 1 I 15
All Wiring Tested {20 > | wlneh 10is
Grounded (Door, If Required) _‘Lé’;{;_ @3 \ Mazk 7’]7 /At
All Relays Present Jea I > Az ) lfl S
All Jumper Bar Present g ' (¥ Ivflf’t\ L ] k o
All Anchors Tight Eluez» | &= | Mnen 111K
Backpan Secure €A | > | Aach M
Terminals Tight and Markers Complete 1‘ LA | (A ! U _\\i ¥<
Lamacoids Installed \ E-{a’; | [AS2 | Mg V7 i<
Legend Plate Installed oA e | Mo\ ills
Light Bulbs Match Lens A) / A r
All Cabling Entered Jba > | Maen (205
Terminals Identified \ea fTavy [ Mo 17145
Drain Installed T‘t" el T | tlegh 17 )€
Panduit Cover Ve s o l ¥1pelh 11 ! 5
Potentiometer Polarity "ix i / B
24vdc Voltage Checked \ed ' [ \WMaeh 11 ] 5
Powered Up \Lc,) A LA S
As Built Package Included \[ £ [ 1 Mecetn 1M \ i
Panel Vacuumed and Cleaned A | [RAAD) | (eeh 1 l)\
Extra Ground Terminals A ars ,ﬂm'v\ g
Proper Voltage / CSA Current e j s L (leer "T_\l\l 1S
Spare Parts Supplied Jf e ! G“?‘* M 17115
Other t ! ! !
Other ‘ ‘
Comments

Final Acceptance / Sign-off

A }7[‘:3
Date [

A .‘.\
gy i Wlenne: \
presentative <‘)

General Contractor / NA

Signature

Ovmer’s Representative

Signature




Nason

TORQUE REPORT — INSPECTION and TEST REPORT

Project Name
Area System No. v X - DePon Contract Job No. JY4 o\
Location Meom WD VA [y  LT.P.Number
~0 — N
Tag No. [‘4 uy-\ Make / Modetl i AR SR ( SEN OLCIF0 -0 -
Serial No. F4\5T ) 4157\ Ref. Drawing
Name Plate Data (200 ahf G0 24T 34 Gy
Checks Yes | NA Date
Correct Bolts, Nuts, Washers 1% 1"{)[\*&}?!!3
J T
Lug / Bus Clean and Free of Debris Vs Veel 19/
; %)
Oxidation Coating \JE3 ﬂ'}&’- h 18] s
1 ;
Visual Inspection of Wrenching Setting \l | ek 6 }f‘r
’
g Torque Spec. Used
i ?:d‘:’:ag’g'o“': Required Torque | 1-Manufacturer's Spec. Bolt Size 100 % Torque
A/BICIN AIBICIN Lb.in / Ib.ft sz-thET(i\ Type ! Gr/ TPl Torque Marked
Source END F-Heca D) da\idin  Paduisd Yes/NA  Yes/NA
’) '??Rtil"«‘;.-g:'? A SHhe. as / r/ﬂ') VES
; : - -
'q T En—)
‘ ;'-\tf::’(,; Al . 4 / }ft:“‘} J R
Field END T &\ A\
[ IESTREN A (;f}/:\f / j! €3 &3
’ 1
Pane EON-) [A ® ¢ gl / = e
Test Instruments
Description Manufacturer Range ID Number Calibration Date

_Cﬂ{c’; ¢ Hopen

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Form 26-008 Rev 00 05-14



Nason

TORQUE REPORT - INSPECTION and TEST REPORT

Comments

Final Acceptance / Sign-Off

i b/ ]

) [4
ason Representative Date
General Contractor / NA Title Signature Date
Owner’s Representative Title Signature Date

Form 26-008 Rev 00 05-14




@ = SYSTEM FUNCTION CHECKS- INSPECTION and TEST REPORT

Project Name

Moose. Pauend

Area System No. LA - YR\ Contract Job No. /O]

Location Meoen e 5‘-‘(&__\?1 L.T.P. Number

Tag No. H WAC - CO Make / Model

Serial No. Ref. Drawing

Name Plate Data

Checks Yes / NA Date
General Physical and Mechanical Inspection 2] 2 ;"Z‘(, f /S5
Cleanliness \ v 2 {"'JL' LS
Grounding or Bonding As Required \i L] '?j ?é‘f— LS5
Conductors Terminations Checked \,] l\- A 7:;-‘,; r) 55
Operating Test as Per Manufacturer’'s Requirements {j () ? ?1-31_ T hi
Operating Test as Per Specifications \lr T ’;;;:f,g f 1S

Tests

Description Results

/‘F\J‘ F\“L b= &} k. “Y"’v’\ E/ I'DL-L' ! }k’é J-t-'i"
{5 ‘r'\-'L] l’l.-{ ’-ik":«_’-‘\. {"\ = g A [ l"x”i
S (o, qj)“v" \" "TC{" i %‘5 { '«“.,“b-’f"\dé'f”/

TES3 a0 _ N TOuch ) Hewory
oA \R\" B o i e VA

Gr ooomNen  Yeadd ¥l

\ \ \
and  esmegr LISV Nmgt DAY e g
\ & “ 1 X
Ce O
Test Instruments
Description Manufacturer Range ID Number Calibration Date
Mol Mo ter Fluve 0 A0 e LB &y ]

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Form 26-012 Rev 00 05-14



@ SYSTEM FUNCTION CHECKS— INSPECTION and TEST REPORT

Comments

Final Acceptance / Sign-Off

Al ) N
[ /)"I chaall Nloppeu)

Lf\{ C L( (A' z"f-ﬂi\’g

M 7{ A gl

Nason Representative j Title ?énatﬁre / / Date
General Contractor / NA Title Signature Date
Owner's Representative Title Signature Date

Form 26-012 Rev 00 05-14




@ Q ELECTRICAL DEVICES - INSPECTION and TEST REPORT

=T ;i 7
Project Name Mecse  Hoe
Area System No. - Do Contract Job No. 142 /
Location Vesen  flep Yaen I.T.P. Number
Tag No. Make / Model G T Receolaeles
A}
Serial No. Ref. Drawing E-1O|

Name Plate Data

Checks Yes / NA Date
General Physical and Mechanical Inspection _/ (7 I [ ﬁi’f‘ /s / [l
Device Location as Per Specifications, Drawings, and Details e T _! cf /Iﬁ.
Device Suited to Area Classification as per Specifications, Drawing and Details {}h, A C ,’, } 1: 15
Device Mounting as Per Specification, Drawings and Details b S jr LR'ZL } /S
Grounding or Bonding As Required ‘J ) ! ;— 2C I 15
Device is Labeled or Tagged as Per Drawings and Details {J L4 ‘},E 20 019
Device Locked Off / Locked Out Prior to Start Up as Required I.l,‘//:x z'r g:_}!f 13
Cable Reports Completed (Nason Form 26-003) A 3| 2C ] I

Tests

Identify Measurement as Phase, Phase to Phase, Phase to Ground or Neutral, Pairs, Triads to Shield or Drain, Core to Core, Core
to Ground, etc., Record All Measurements.

Measurement Test Voltage ohms
EON -1 Popse v fednl [23. L1
P2 hese do U dnd /25 1 vac

BEonAS  Vhvese Yo el /22 Ruac

Ewn-1- 13 \’\‘ﬁ‘:p o tOeu ) /] AR % e

Form 26-011 Rev 00 05-14



@ Q ELECTRICAL DEVICES — INSPECTION and TEST REPORT

Test Instruments
Description Manufacturer Range ID Number Calibration Datg
MDD, - NG = O-/00ne /oY EsT 3 J7 /r -

Attach Additional Supporting Documents, Data or Test Resulits to this Form as Required

Comments
AN cedeven T 2o . rrllt’i‘c:- COeXs  weee o ark e ot
Ve 1$oed Coc  an 17 rf‘u:(’ 1IAC ST PNy
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@ Q ELECTRICAL DEVICES - INSPECTION and TEST REPORT

Project Name \\‘\\,U\'_"_,, E PN

Area System No. LA Do Contract Job No.

Location Neeens Med YR

Tag No. I" cavefd THERMOLEL SC-CTPBXUA

Serial No. 2 \WB5LB- 00y

Name Plate Data 10 kW 202y 39 27.@ 4w

Checks Yes /| NA Date
General Physical and Mechanical Inspection ?_[ PR ek 2 r/;’ §
Device Location as Per Specifications, Drawings, and Details ’;’ c3 3\,! 2el/S i
Device Suited to Area Classification as per Specifications, Drawing and Details VES ‘_-Lf 2< ! (s
Device Mounting as Per Specification, Drawings and Details lfl ES '7: 20175
Grounding or Bonding As Required \l’ P R f 2 ;_/ -3
Device is Labeled or Tagged as Per Drawings and Details 46\‘1 3] 3 .5 261 /&
Device Locked Off / Locked Out Prior to Start Up as Required PJA 15 2i L P
Cable Reports Completed (Nason Form 26-003) P/ ’lf iz ; />

Tests

to Ground, etc., Record All Measurements.

Identify Measurement as Phase, Phase to Phase, Phase to Ground or Neutral, Pairs, Triads to Shield or Drain, Core to Core, Core

Measurement Test Voltage
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@ '!““7 ELECTRICAL DEVICES - INSPECTION and TEST REPORT

Test Instruments

Description Manufacturer Range ID Number Calibration Date/
N - odter FL.Ve O-1CED e Lol Ot/ 7/ /<
[

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Comments

FIm:I Acceptance / Sign-Off
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General Contractor / NA Title Signature Date
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@4 CONDUIT SYSTEM - INSPECTION and TEST REPORT

Project Name Necme Howem)

Area System No. A A - O @ Contract Job No. /90|

Location psea (e YAQL ) I.T.P. Number

Tag No. Make / Model Mr

Serial No. Ref. Drawing - 1D\

Name Plate Data

Checks Yes/No/NA QA Initials Date
Correct Material Installed (Indicate AL / RGS / Coated RGS / DB2 / PVC / FRE / Other) f @A | ﬁ)/ l rﬁﬁ'}- f??-/rf" S
Spacing / Stub-up Location and Clearance as per Drawings and Details ? CA | @D 2, 1€ )]s
Adequate Separation From Hot Surfaces ’J =5 ‘ @G> 3 1 115
Expansion Joints Installed as per Drawing and Details as Required L'} A | (f f:‘"“’) 2 i i : [5
Expansion Joints are Bonded and Adjusted to Ambient Temperature at Time of Install ) ; A I ;{fT\J | ¢ .ul ¢ _;, /5
Flexible Rigid Conduit is Bonded as per CEC, Drawings and Details Jirs | A B
Conduit is Identified as Required with Correct Tagging and / or Colour Code ;r \':/',L‘.,, ' pn 2 jl ] 9 1/5
Correct Bending Equipment Was Used and Conduit is Free of Kinks or Flat Bends M%} | @ | ﬂf / P-If /Y
Fitting, Outlet Boxes, Junction Boxes and Enclosures are Correct per Drawings & Details (_'j :f? ‘ ,{rﬁ 5 | i 1% If'[ 13
Enclosures and Boxes are Located with Adequate Access; Covers or Doors with Full 90 " \ T | ! f
Degree Swing \It’b Y 3”@! | oo
Correct Lubricant Was Used for Threaded Covers and Hubs \r{ S ’ ff.'_\,' | 2 tl 2 i[ /5
Low Point Drawings, Covers, Gaskets, Seals, Breathers Installed as Required per b |
Drawings and Details VgD ! @ 3] 16]/<
Adequate Supports Installed at Bends, Fittings, Junction Boxes and Enclosures :l 3 () I EIRIAR N
Correct Conduit Straps and Support Material Used to Match Conduit Material Installed |"J F3 (1)) 2,; 14 )
Lock Nuts, Locknut Seals and Bushings Make Good Contact With the Knockout Surface j =1 | [.53 ) 1’5 E I1B11S
Building Penetrations are Sealed with Correct Sealant for Area as per Drawings and ! | = -3
Details NED L @ 3lIB)Js
Conduit / Duct Bank Installed at Required Depth as per Drawings and Details W/A | &Yy |2 ! | & ?y 45
High Voltage Conduits Encased in Red Dyed Concrete as Required per Spec., Drawings | |
and Details N/B L ® Bl1€ s
Rebar has Been Installed in Concrete Encasement as Required per Spec., Drawings and | f
Details N/ e | [T [21)8] )]s

[{ = | - T

Grounding Conductor Has Been Installed in Concrete Encasement as Required per ‘ |
Spec., Drawings and Details pa | @ 13liells
Conduits Have Been Swabbed and Capped as Required \/A | o i 3lel s
Backfill Material as per Spec., Drawings and Details l\jj AN | & "'E- /8 }’ Fal

Test Instruments
Description Manufacturer Range ID Number Calibration Date
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Nason CONDUIT SYSTEM — INSPECTION and TEST REPORT

Attach Additional Supporting Documents, Data or Test Results to this Form as Required

Comments

Final Acceptance / Sign-Off y
(\\A\L\M.J \“[\\Hu\-» 3 Eledanl ) o ////7 }V/J}rn“’)/ T va

Nason Representative \ Title ?lgnature / / Date i

General Contractor / NA Title Signature Date

Owner’'s Representative Title Signature Date
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TRANSFORMER - INSPECTION and TEST REPORT

Project Name ﬁ’\\_? o ;'J: AN
Area System No. L DOe N\ Contract Job No. 40/
Location WwWeern, oD J Py LT.P. Number
Procedure Yes / No/ NA QA Initials Date
A\
Required Submittals Are Reviewed and Approved '\’ £ i {l éi‘f\\ 1716
Approved For Construction Drawings Are Issued And Distributed To Field lra < 1o o3l ) [ /5
Specified Material Used In Accordance With The Specifications ﬂl' 3 :’ff‘\’: 2| ) f.f g
Power Transformer Is Installed As Shown On The Drawings '\g FS c/’; ) 2, { j 7_!; g
Transformer has Adequate Clearance for Ventilation \: S {Lf ™) 3[ i1 : rj' 1Y
Transformer Is Installed In A Level And Upright Position \” Y (f’:‘ 2 |!1 ) 'r I 2]
Transformer Nameplate Rating, Impedance And Available Tap Positions \L\I 5 ﬁ’:’} 3 {l i} ‘_! s
No Visible Signs Of Oil Leakage \.‘ o ;"{’_-_E‘) -“,\j /1) ;‘ /S
Connections To Transformer Ground Pad, Ground Bus And To Transformer -
Secondary Neutral \h: S ﬁ'&‘.‘- 21y
T s |
Secondary Terminal Box Is Sealed From Moisture \'E [ (::' ) 3]y ’s'érs' /¥
Witness All Required QC Tests ‘
Winding Resistance Tests
Ratio Test
Polarity And Phase Relation Tests
Impedance And Load Loss Tests
Applied And Induced Potential Test
Insulation Resistance Test
Auxiliary Device Insulation Test
Operational Test Of All Auxiliary Devices
Other ﬁ:\(x'ﬁ“@-\-f\i —1’;-'-' FAL AD)]
ITO Test Has Been Completed For Each Transformer Using AC Power NES 2117 f /Y
All Paint Defects Or Markings Are Touched Up € Lf N ! B
Utility Transformer Information
Utility Provider Voltage Reading at Transformer "T” = N—\
kVA Rating \ X1-X2 X2 -X0
Voit Rating T X1-X0 X3-X1
Phase \}\ )' ! % X2-X3 X3-Xo0
Impedance ' I
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TRANSFORMER - INSPECTION and TEST REPORT

Comments
Sign-Off / o // E
A . N > /
j_\\\r;\'uu ! '\“l\iﬁmmx : }\»: ;_4.‘:' m--‘J iwv. af L F—T /%L/\ 37// o ¥]
Nason Representative 1] Title Sig.wtur! // Date [
i
v A 4
General Contractor / NA Title Signature Date
‘Owner's Representative Title Signature Date
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@\1 UDORM EHOUSE

MOOCSE HAVEN
3PH/4WIRE
42
DESCRIPTION LOAD ccT :T;’é DESCRIPTION LOAD

1 15 INSIDE RECEPTACLE A 2 T!: SPARE

3 15 INSIDE RECEPTACLE B 4 15 SPARE

5 15 INSIDE RECEPTACLE c 6 15 EXIT LIGHTS
7 15 HVAC A 8 HVAC HEATER
] CONTROL PANEL B 10 40 il COIL

i1 15 OUTSIDE LIGHTS c 12 N DISCONNECT
13 15 OUTSIDE RECEPTACLE A 14 15

15 15 INSIDE LIGHTS B 16 15

17 15 c 18 15

19 15 5 20 15

21 15 B 22 15

23 15 c 24 15

25 15 A 26 15

27 15 B 28 15

29 15 c| 39 15

3 15 A 32 15

33 15 B 34 ”
35 15 c 36

37 15 A 38 15

39 15 B 40
41 20 c 42 20




The Wall Lite is ideal for security lighting

above entryways, stairwells and pedes-
trian areas. The clear prismatic lens offers
glare free light. Available in High Pressure

Sodium and Compact Fluorescent.

MOUNTING PLATE Die cast aluminum
with provision for mounting the fixture to a
standard octagon box or surface mount

and using 1/2” knock out for providing
power.

HOUSING Made of durable polycarbonate
available in Bronze or White.

LENS Made of durable polycarbonate with
prismatic pattern that offers glare free
light.

BALLAST All High Pressure Sodium
ballasts are 120V normal power factor.
Compact fluorescent ballasts are 120 -~ 277
or 347 volts electronic rated to -30°C.

SOCKET Medium base 4KV pulse-rated
socket with a nickle-plated screw shell and
a spring-loaded centre contact for High
Pressure Sodium models. White thermo
plastic with integral clips for lamp retention
for Compact Fluorescent modeis.

‘ l.u QL L |

b
[ 4
{

LAMP All units come complete with lamp.

WATTAGES 35, 50 and 70 High Pressure
Sadium and 42 watt Compact Fluorescent.

FINISHES Available in Bronze or White.

OPTIONS Photocell, wire cage

|
www.rabdesign.ca

RAB DESIGN Lighting Inc. » 222 Islington Ave., Toronto, ON M8V 3W7 » TEL, 416-252-9454 / 80C0-268-0381 « FAX. 416-201-7322, 800-668-5517




Catalog Code Dimensions

WL
35HPS 50HPS 70HPS
26CFL, 32CFL 42CFL
LAMP | 6.88" | 5.24"
(17.6cm) (i3.8cm)
r "N — 3 ) .
120NPF, 120E*, 347E* o
VOLTAGE % g
B - BRONZE
W - WHITE

e 11.02"
il (28.00cm) |

PC - PHOTOCELL
WC** - WIRE CAGE

OPTIONS

* Available for CFL lamps only.
**QOrdered and shipped separately.

WIRE CAGE DETAIL

MOUNTING FEET (4),

WILL EXCEPT 3/8" DIA.
i 10.50 | LAG SCREW, BOLT or OTHER.
l [267mm] l (HARDWARE NOT INCLUDED)

9.00
: Lt : SEERRE

| 625
[158mm]

CUT QUT ENTRY ON BOTTOM,
d -~ \/ FOR CONDUIT FEED TO
WALLITE LUMINAIRE
1.85 I POWER ENTRY,
[47mm]
1210
www.rabdesign.ca

RAB DESIGN Lighting Ine. « 222 Islington Ave., Toronto, ON M8V 3W?7 « TEL. 416-252-0454 / 800-268-0381 = FAX. 416-201-7322, 800-668-5517




LMC Series
All Metal Exit Sign

Labour-saving combination unit

_ SYLINMAGHI

Features

— Combination Exit Sign and Power Pack
— Now with dual input voltages 120/347Vac

— Based on a modular design concept, this combo
unit comes pre-assembled for quick, easy
installation

~ Metal stencil plate with red letter panel
- Universal mounting — end, wall or ceiling

~ Easy access to wiring entry for all mounting
options

— Canopy mounting system designed specifically for
ease of installation

- Universal, field-selectable chevrons (knockout)

N EXU s ‘ﬁf‘

Made in Canada

Typical Specification

Supply and install the Lumacell BLMCE LED exit sign
and power pack combination series. The exit housing
and faceplates shall be constructed of steel. The exit
sign shall have a maximum depth of 2-1/2”. The
faceplate(s) shall come standard with knockout
chevrons. The light source for the exit sign shall be
light-emitting diodes (LED). The LED lamps shall
provide illumination in normal and emergency
operation and shall be mounted inside the exit
housing, not on the face. Red LEDs shall be of
AllnGaP technology. An LED sensitive diffuser shall
be mounted behind the legend to provide the 6” high
by 3/4” stroke letters with even illumination. The
power pack shall be a completely self-contained
emergency unit with its own charger and
rechargeable battery. The housing shall be made of
steel. The power pack shall include a test switch and
high charge pilot light.

- Long-life, energy-efficient, AllnGaP LED light
source

- Energy efficient — complete unit consumes less
than 3.5watts

- Completely self-contained combo unit with sealed
lead battery provides a minimum of 30 minutes of
emergency lighting

— Power pack comes standard with test switch and

high charge pilot light and is available in either 28,
44 or 72watts

— CSA certified, meets or exceeds C860 requirements

@

The equipment shall be designed to furnish exit
illumination from the normal AC source. When a
power failure occurs the exit sign along with the
emergency heads shall illuminate for a minimum of 30
minutes. The power available for emergency lights
shall be 28watts or as otherwise specified.

The heads shall require no tools to adjust and aim.
The heads will be of a durable thermoplastic
construction and use 6volt, 9watt lamps or as
otherwise specified.

The exit sign shall be CSA-C860 approved.

The equipment shall be Lumacell Model:

—
—

www.lumacell.com



Project/Location

Date

Contractor

Prepared by

LUMACELL Model

ety

o

SLMCE SERIES
Wire Guards

Dimensions
460.0078-L Wall Mount
460.0060-L Ceiling Mount
454" (11.7 cm)
i . ). P o

.

| R |
67 (1 é_‘.;c'm) 12" 308 cm |
13% @34 cm)

44W & 72W Units

11" (28 cm)

T2 /e (@31,2 cm)

-
.

T
6" (15,1 cm)

Standard Unit
28W

Extra Faceplates

005406-L
005407-L
005408-L
005409-L
005410-L
005411-L

Factory white faceplate + red diffuser

Black faceplate + red diffuser

Silver grey faceplate + red diffuser
Factory white faceplate + green diffuser
Black faceplate + green diffuser

Silver grey faceplate + green diffuser

Power Consumption and Unit Rating

Model AC Specs Wattage Capacity
30min | 1h00 1h30 2h00 4h00
EXIT Sign Module 120/347Vac Less than 1W = = " iz =
8LMCE 120/347Vac 0.15/0.05 Amp 28 16 12 9 -
10LMCE 120/347Vac 0.15/0.05 Amp 44 26 18 15 7
7LMCE 120/347Vac 0.15/0.05 Amp 72 42 30 24 12
Ordering Information
Series # of Heads Hﬁiﬁ:&ﬂe Colour Voltage Options
BLMCE= 6V-28W Blank= no MT9W= micro-tungsten, 9W Blank= Blank= Blank=
10LMCE= 6V-44W heads MQ8W= micro-halogen, 8W factory white | 120/347Vac no options
7LMCE= 6V-72W 1= one head MQ12W= micro-halogen, 12W BK= black ZC=277Vac | TD=time delay
2= two heads MQM6W= micro-MR16, BW SG= silver TP= tamper proof
MQM10W= micro-MR16, 10W grey screws
GN= green
letters
*990.0119-L=
tamper proof bit
NEX= Nexus®
system interface
Other styles available.
Consult your sales representative. *One bit needed per order.

NOTE: Supplied as single face, see extra faceplates ordering information.

EXAMPLE: SLMCEMTOW

www.lumacell.com

53



Project:
Contractor:

HIGH EFFICIENCY
GULL WING REFLECTOR

A -
\: —

END VIEW

DESCRIPTION

The VP4 series of P65 rated linear fluorescent fixtures are sealed
against water and moisture making them ideal for wet and
damp locations. Uniform gasketing is inserfed around the entire
housing. ensuring a complete seal. The polycarbonate hous-
ing and lens is corrosion resistant and will not rot or rust. A high
performance, metal reflector provides superior light output and
helps dissipate ballast heat. Available in T8 or T5 lamp models,
utilizing one or two four foot long (48™) lamps - not supplied.

ELECTRICAL

= Instant start electronic ballast standard, other ballast types
optional

= Variety of available input voltages including dual selectable
voltages as specified (120VAC standard)

 Operates one or two T8 lamps standard, T5 and T5HO lamp
models optional (lamps not included)

ELECTRICAL SELF-POWERED

* High-performance, sealed Ni-Cad battery
* 00 Minutes emergency duration (standard)
» Automatic transfer and battery charger

VP4

FLUORESCENT LIGHT FIXTURE

* |P65 Rated - Suitable for Damp & Wet
Location

e 18, TS or TSHO Lamps

» Sealed Polycarbonate

¢ CSA Certified

» Performance complies with CSA C22.2
No. 141 (applies to self-powered versions only)

MECHANICAL

= Lightweight, flexible and durable polycarbonate consfruction

= Integral gasket forms uniform, long-life seal around the entire
enclosure

* Stainless sieel mounting hardware for wall, ceiling or
suspended mounting

= Multiple conduit knockouts in housing ends and top

* Flush mount, reinforced plastic lens latch clips

* Row mount aligners molded into housing ends

* UV stabilized. high clarity lens with prismatic cut-off

* High efficiency. white metal reflector shaped for optimal light
output

= Sealed strain relief/cable gland kit included

DIMENSIONS

ORDERING GUIDE
Series -2MP o rianicld Watta Operation Input voltage Ballast type Options
% Type of lamp ge RaraLe P 9 HE|
/DIM1 - Low voltage circuit dimming
T8 32 - 32w [FRZ* - Freezer/low /DIM2 - Line voltage dimming
AC - AC only 120 - 120VAC 60Hz temperature JTAN* - Tandem mount
(standard) 277 - 277VAC 60Hz ballast /Fu* - Fuse
VP4 T5 1-1lamp 28 - 28W EM -Emergency /  120-277 - 120/277VAC  /RPD* - Rapid/program  /FLN - Frosted lens
Blank - 2 lamps AG fail only 50/60Hz start ballast (T8 /DG - Dark grey colour
DL - Dual ACand 347 - 347VAC 60Hz only) /L6 - 6" cable length
emergency /LPW - Low power (T8 10 - 10’ cable length
T5HO 54 - 54w only) /SR - Specular reflector alanoid 320

VP4T5HO54 only available with 120-277 or 347V voltage.
* Contact factory as some options may not apply to lamp/ballast sefections

www.aimlite.com

Toll Free: 1-866-348-2374 - Tel.: 514-227-1288 « Fax: 514-227-1285

/88 - Stainless steel latches

23



