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 PERMIT NUMBER: 

A:  PERMIT INFORMATION 

Permit Type:  Electrical - Operating   Temporary Construction Service - Contractor 

B: CONTACT INFORMATION (Please PRINT clearly) 

Applicant Name:  Licensed Contractor 

Contractor Licence #:   FSR #: FSR Name: 

Unit or 
Suite No. 

Civic No: Street Name: 

 
Street 
Type: 
 

Street 
Direction: 
N S E W 

Phone No. Cell No: 

City: Province: Postal Code: 

Applicant email address: Preferred method of contact:          Email     Mail 

C: SITE INFORMATION  (Location of work site if different from above) 

Site Contact Name: 

Phone No: Cell No: 

Unit or 
Suite No. 

Civic No.: Street Name: 
Street 
Type: 

Street 
Direction: 
N S E W 

City: Province: Postal Code: 

D:  ADDITIONAL INSTALLATION INFORMATION 

Occupancy Type: 
 Fully Detached Single Family Residential  
 Multi-Unit Residential  
 Public Assembly 
 Transportation 

 
 

 Agriculture 
 Commercial 
 Industrial 
 Institutional  

Site/Building Name: Specific On-Site Location Details: 

Primary Service Volts (line to line): 
 Class II     120         208        240        277          347          
 480           600         4160      8320      12000      12400      
 13200       13800     14400    24900    34500      69000      
 138000 

Primary Service Amps: 
 Class II     15           20          30          40 
 60             70           100        125        150 
 200           300         400        600        800 
 1000         1200       1400      1600      2000  
 2400         3000 

Phase (check one):   1         3 
Calculated Load / KVA (see * for calculation details): 
* For 1 Phase service,  kVA = [Volts x Amps] / 1000 
* For 3 Phase service,  kVA = [Volts x Amps x 1.732] / 1000 

 
TERMS AND CONDITIONS OF THIS PERMIT ARE PRINTED ON PAGE 2. 

 

 

                             
 

 
 

Technical Safety BC is working towards going paperless! Participate by signing up for email correspondence. 
 

 

Note: Technical Safety BC collects your personal information for the purpose of administering permits and other activities under the Safety 
Standards Act and may need to disclose this information to entities such as utilities, provincial agencies and municipalities.  
By submitting this form you are consenting to the disclosure described above.  
Any personal information collected is handled in accordance with the British Columbia Freedom and Protection of Privacy Act.  If you have 
questions about the collection, use, or disclosure of this information, contact the Records, Information and Privacy Analyst for the Technical 
Safety BC at 1-866-566-7233. 

www.technicalsafetybc.ca 

contact@technicalsafetybc.ca 

Toll Free: 1-866-566-7233 

Payment Card Industry Data Security Standards prevent the use of credit card information sent through email or fax. A Client Service Representative 
will contact you within three business days to complete any payment process required.  
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ELECTRICAL INSTALLATION PERMIT  

TERMS AND CONDITIONS - CONTRACTOR 
 
 
Pursuant to section 27(3) of the Safety Standards Act, the following terms and conditions are attached to this Electrical 
Installation Permit by the Provincial Safety Manager. 
 
 
1. The Field Safety Representative named on the permit must physically examine the work described on this permit, 

including any amendments to this permit and, once satisfied that the work described has been performed and completed 
in accordance with the Safety Standards Act and regulations, complete a “Contractor Authorization and Declaration of 
Compliance” form supplied by the Technical Safety BC in accordance with these terms and conditions. The Field Safety 
Representative must meet the requirements to complete the scope of work described on the permit.  
 

2. A temporary construction permit is valid for one year from date of issue.  If the service is required for longer than one 
year, a new permit must be obtained.  
 

3. To obtain authorization for connection, complete a “Contractor Authorization and Declaration of Compliance” form, post 
a copy at the jobsite in a conspicuous manner, and notify the nearest Technical Safety BC office by one of the following 
methods : 

 

a) The Technical Safety BC Online Client Access Portal (CAP).  The date shown for covering must be no sooner 
than the start of the second business day after the notice was received. Notices received after the end of normal 
business hours will be dated as received on the next business day. No original documents are required. 
 

b)  By hand delivery. The date shown for covering must be no sooner than the start of the second business day after 
the notice was received. Notices delivered after the end of normal business hours will be dated as received on the 
next business day. 
 

c)  By mail. The date shown for covering must be no sooner than seven working days after the postmark.   
 

4. Upon completion of installation, complete a “Contractor Authorization and Declaration of Compliance” form, post the 
Jobsite Copy in a conspicuous manner, and forward the Safety Officer Copy to the nearest Technical Safety BC office, by 
mail, facsimile, or by hand delivery.  
 

5. For the purposes of the Safety Standards Act and regulations, notification under article 3 or 4 above constitutes a request 
for an inspection by a Technical Safety BC Safety Officer.  

 
6. A Field Safety Representative who submits a “Contractor Authorization and Declaration of Compliance” form, or an 

electronic equivalent of that form, under articles 3 or 4 above may be requested to provide an original signed copy of that 

form to a Safety Officer. 

 

Technical Safety BC is working towards going paperless! Participate by signing up for email correspondence. 
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