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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 

APPLICANT SIGNATURE DATE 
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Basement 
First 
Second 
Third 
Other 
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