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DEPARTMENT OF ENVIRONMENT AND LOCAL GOVERNMENT 

 
 

RECORD OF HALON REMOVAL 
 [OZONE DEPLETING SUBSTANCES AND OTHER HALOCARBONS REGULATION - CLEAN AIR ACT] 

 
 
SECTION 1:   OWNER & LOCATION OF THE SYSTEM (fill out a separate form for each fixed system) 
 
 
Owner of the system:       
 
Contact person:       Phone: 
 
Location of the fire suppression system(s) (give full street address, building, level, room number, where the system(s)  
is/are situated, what the system(s) is/are protecting, etc.):                                                                                                                           
                                                                                                                                                                                                                      
                                                                                                                                                                                                  
 
 
 
SECTION 2:   DETAILS ON THE SYSTEM (remember to fill out a separate form for each fixed system) 
 
Type of system: Fixed    Portable        

 
Make and Model:                                                                                             

 
For portable units, number of units of the same type:                          
 
Type of halon in the system(s): Halon 1301   Halon 1211     Halon 2402  

Halon 1211/1301 blend  Other (specify)                                         
 
Amount of halon contained in the system (fixed system):  kg  g 
 
Total aggregate amount of halon (portable units):    kg g 
 
Reason for removal: 
 
Date removed:  day  month   year     
 
Name and location of reclamation site: 
 
 
 
Type of fire suppression used to replace halon:         
 
Removed by (Company):                                                                                                                      
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           RECORD OF HALON REMOVAL, PAGE 2 
 
SECTION 3:   DETAILS ON THE PERSON COMPLETING THIS REPORT 
 
Name:        Title: 
 
Company name:                                                                                                                                
 
Business address:                                                                                                                                                                        
 
 
 
Phone:        Fax:                                                     
 
Email: 
 
Comments: 
 
 
 
 
 
SECTION 4:  DECLARATION 
 
I hereby certify that the information provided above is true, complete, and accurate.  I hereby authorize the New Brunswick Department 
of Environment and Local Government to obtain any relevant information about this report. 
 
 
 
 
Signature:       Day  Month   Year     
 (Owner of System or Authorized Representative) 
 
 
 
 
NOTES:   If any system containing halon or other ozone depleting substances is to be decommissioned or removed from service, the Fire 
Marshal's Office and the Department of the Environment and Local Government must be informed prior to such action.   
 
For advice regarding non-ozone depleting halon substitutes, contact the Fire Marshal's Office at (506) 453-2004.  
 
For more information about the Ozone Depleting Substances and Other Halocarbons Regulation or for advice on completing this report, 
contact the Ozone Depleting Substances Program Manager of the New Brunswick Department of Environment and Local Government at 
(506) 444-4599. 
 
This report can be sent by fax (506-457-7805) or by mail to: Department of Environment and Local Government 
        Impact Management Branch 
        P.O. Box 6000, 20 McGloin Street 
        Fredericton, N.B.  E3B 5H1 
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