BC=R

BRITISH COLUMBIA ENERGY REGULATOR

Form M1: Notification of Full-Scale Exercise for
Facility/Pipeline Start-Up/Modification

Afull-scale exercise is required prior to start-up for any of the following: A processing facility, an LNG facility, a

petroleum or natural gas pipeline that is not part of a gathering system or fuel gas system, or any other facility,

pipeline or equipment that is specified in EMR 4.1(3).

Submission required to EMP@bc-er.ca with at least 30 days notice.

Notification Type

O New Submission O Cancellation

[J Revision (specify changes):

Permit Holder Name

Date and Time

Exercise Information

Date:

Start Time (FSJ local time): End Time (FSJ local time):

Location/Address of ICP

Location/Address of Field

] Same as above

Permit Holder Contact

Name:
Phone Number:

Email:

External Exercise
Facilitator Contact

Asset Information

Name: ] Not applicable

Phone Number:

Email:

Facility Information

License #:
[J New Facility/Pipeline [ Major Facility/Pipeline Modification

Facility Location

Location/address:
Residentsin EPZ: (O Yes [ No

Type of Facility

L] Processing Facility [ LNG Facility [J Petroleum or natural gas pipeline
[ Other facility (specify):

1 BC Energy Regulator | Form M1



mailto:EMP@bc-er.ca

Travel Information

Travel time from FSJ to ICP:
Directions from FSJ to ICP:

Road channels required: [ Yes (specify): O No

Travel time from FSJ to field:

Directions from FSJ to field:

Road channels required: TJ Yes (specify): U No
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