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TOWN OF CALEDON

Declaration for Electromagnetic Locking Devices

For use by Principal Authority

Date Received: Building Permit Number:

A. Project Information

Installed At (Street Address)

Locations Within Building

B. Installer Information

Last Name First Name Corporation or partnership
Company Address City/Town Province
Postal Code Phone Number Email

C. Owner Information

Last Name First Name
Company Address City/Town Province
Postal Code Phone Number Email
D. Declaration of Applicant Yes No
1. The building has a Fire Alarm System that complies with subsection 3.2.4. of the OBC — —
2. The device releases:
a) Immediately upon activation of a signal from the Fire Alarm System I I
b) Upon loss of power:
i To the fire alarm control panel, or — —
ii. To the EMLD and its associated auxiliary controls — —
¢) Upon activation of a manually operated switch controlling all locking devices in the building
which is accessible only to authorized personnel — —
d) Upon a fault being detected in the electrical circuit between the fire alarm control panel and the
controller of the EMLD — —
e) Upon activation of a manual pull station for the Fire Alarm System that is located no more than
600 mm from the inside frame of the door - -
3. There is a legible sign having the words “EMERGENCY EXIT UNLOCKED BY FIRE ALARM”
permanently mounted on the exit door and the lettering on the sign is at least 25 mm high with a 5 — —
mm stroke
4. Emergency lighting is provided at the door(s) = —
5. Upon release, all EMLD’s can only be reset by manual activation of the switch referred to in 2 (c) - -

The undersigned hereby certifies that the electromagnetic locking device has been installed at the location(s) noted above
and meets all the requirements and provisions of the OBC 3.4.6.16. (4) (5) (6) (7) (8) and 3.4.6.18. (2)

Signature of Installer: Date:

Signature of Owner: Date:
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