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Note: The information on this form is collected to administer the provisions of the BC Safety Standards Act and section 26 of the Freedom of Information and Protection of 
Privacy Act.  If you have questions about the collection, use, or disclosure of this information, contact the Records, Information & Privacy Analyst at 1 866 566 7233. 

 
A.  INSTALLATION 

Permit Number: Unit Number:   

Inspection Number:  Inspection Date:  MM    /    DD    /    YYYY 

Installation Building Name: 

Installation Address: 

In accordance with Section 20(3) of the Safety Standards General Regulation, please be advised that the correction of the following non-
compliance(s) from the above Certificate of Inspection have been completed. *The original certificate of inspection (COI) is not required to be 
attached to this declaration, however other documents maybe required in order to correct the non-compliance(s) being as resolved. Examples 
include a copy of the periodic test declaration, pictures, or other evidence as requested by the safety officer  

 

Non-Compliance Corrected and Date Completed 

No. Date Completed No. Date Completed 

    

    

    

    

    

    

    

    

    

    

 

Signature: 

Name of Contractor or Owner: License Number: 

Name of Contractor’s or Owner’s Signing Representative: 

Title: Date:   MM       /       DD       /       YYYY 

 
Please email this completed form, clearly indicating the non-compliances corrected and the date to:  

EDNoncompliance@technicalsafetybc.ca  (as per Directive D-L4 110303 3 Revision 01)3 
 

 
 

Checking this box and submitting this form to Technical Safety BC via email constitutes your authorization. This has the same effect as 
submitting a handwritten signature. 

 

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

 

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.  
 

ELEVATING DEVICE NON-COMPLIANCE COMPLETION NOTIFICATION 
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