SOUTH CENTRAL PLANNING DISTRICT

RM of Victoria * Municipality of Norfolk Treherne * Municipality of Lorne * Municipality of Louise
P.O. Box 40 130 Broadway St. Holland, MB ROG 0X0

Website: www.scpd.ca Phone: 204-526-2800 Fax: 204-526-2028 Email: bbaete@scpd.ca

OFFICE USE ONLY
PERMIT DATE PERMIT NO.
PERMIT FEE $ CHEQUE NO.
AUTHORIZED SIGNATURE

APPLICATION FOR PLUMBING PERMIT

Applicant Name

Address
Phone Home Work Cell
Email Fax

Location of Work
Municipality of Roll No.
Legal Description

Owner

Address Phone
Contractor

Address Phone
Other

Address Phone

General Description of Work

Water & Sewer Service Connections New Existing

Water Line — Size Type of Material

Sewer Line - Size Type of Material
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Basement

First

Second

Third

Other

APPLICANT SIGNATURE DATE

NOTE — All documents are required when submitting application. One week notice to review before permit may be issued.
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