
DEPARTMENT OF ENVIRONMENT AND LOCAL GOVERNMENT 

STATIONARY REFRIGERATION & A/C SYSTEMS - DISPOSAL OR DECOMMISSIONING 
REFRIGERANT RECOVERY REPORT 

 [OZONE DEPLETING SUBSTANCES AND OTHER HALOCARBONS REGULATION - CLEAN AIR ACT] 

SECTION 1:   CUSTOMER’S INFORMATION 

Company Name (if applicable) :       

Contact Person :  Telephone : 

Site Location Address :  

SECTION 2:   CERTIFIED TECHNICIAN INFORMATION / DECLARATION 

Company Name (if applicable) :       

Technician’s Name : ODS (HRAI) Certification No. : 

Telephone :    Email (if applicable) : 

I hereby certify that the information provided in this report 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 
(Certified Technician) 

NOTES:   

Copy of this report must be provided to the customer and to the Department of Environment and Local Government within 30 days of 
completion of the refrigerant recovery project from the customer’s equipment.  Copy of this report must also be retained in your file for at 
least two years. 

This report can be sent by fax (506-453-2390) or by mail to: Department of Environment and Local Government 
Authorizations Branch 
P.O. Box 6000, 20 McGloin Street 
Fredericton, N.B.  E3B 5H1 

For more information on completing this report or on the Ozone Depleting Substances and Other Halocarbons Regulation, contact the 
Ozone Depleting Substances Program Manager of the Department of Environment and Local Government at (506) 453-7945. 

/ /



 

STATIONARY REFRIGERATION & A/C SYSTEMS 
REFRIGERANT RECOVERY REPORT 

 

Type of System :   

Make :   

Model Number :   

Serial Number :   

Refrigerant Type :    

System Refrigerant Capacity (Specify if Kg or Lb) :   

Amount Of Refrigerant Recovered (Specify if Kg or Lb) :   

Date of Refrigerant Recovery (dd-mm-yy) :   

Disposal Label # :   

Final Destination of System for Disposal :  

   

  

  

Comments :  
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