
PLUMBING PERMIT APPLICATION 
IF PLUMBING PERMIT IS CONNECTED TO A BUILDING PERMIT, ONLY FILL IN 

BUILDING PERMIT NO. & INFORMATION STARTING AT “PLUMBER” 

 

Building Permit No. 
 
 

 

LOCATION OF WORK 

Municipal Address 
 

REGISTERED OWNER 

Name 
 

Street No. Street Name 
 

City Province Postal Code 
 

Telephone No. Mobile No. 
 

 

PLUMBER 

Firm 
 

AWWA Tester’s Certificate No. (if applicable) 

Street No. Street Name 
 

City Province Postal Code 
 

Telephone No. Mobile No. 
 

Contact Person 

DESCRIBE PLUMBING WORK TO BE PERFORMED 

 
 
 
 
 

Plumbing Permit No. 
 
 

NO. TYPE OF FIXTURE OR ITEM FEE NO. TYPE OF FIXTURE OR ITEM FEE 

 BASIN @ $4.70   DRINKING FOUNTAIN @ $4.70  

 TOILET @ $4.70   GREASE INTERCEPTOR @ $4.70  

 BATH @ $4.70   OIL INTERCEPTOR @ $4.70  

 SHOWER @ $4.70   STACKS @ $2.25  

 SINK @ $4.70   RAINWATER LEADER @ $2.25  

 BAR SINK @ $4.70   HOT WATER TANK @ $2.25  

 3 COMPARTMENT SINK @ $4.70   FLOOR DRAIN @ $2.20  

 JANITOR SINK @ $4.70   INDIRECT DRAIN @ $2.20  

 LAUNDRY TUB @ $4.70   HUB DRAIN @ $2.20  

 WASHING MACHINE @ $4.70   BUILDING DRAIN @ $6.45  

 DISHWASHER @ $4.70   DOMESTIC SEWAGE PUMP @ $6.45  

 URINAL @ $4.70   BACK WATER VALVE @ $6.45  

 BIDET @ $4.70   BACKFLOW PREVENTER      @ $6.45  

    MINIMUM FEE* $108.00  

TOTAL FEE  

*minimum plumbing permit fee is $108.00 when a plumbing permit is not associated with a current building permit. 

 
 
 

  

Signature of Owner or Licensed Plumbing Contractor  Date 
   
NOTE: THE PLUMBING SYSTEM DESCRIBED HEREIN MAY REQUIRE THAT THE PROVISIONS OF THE BUILDING CODE 
RESPECTING BARRIER FREE DESIGN AND PENETRATION OF FIRE SEPARATIONS BE ADOPTED. 

 
 

  

Signature of Building Services Representative  Date 
     
 
 
March 2019 cjd 
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