
 

  Form: 1793944 

 

PLUMBING PERMIT APPLICATION 
 

All fields to be completed or application will be rejected 
PART 1: PERMIT & SITE INFORMATION 

 New Plumbing Permit  Revision to Existing Permit #:  
 
 

Site Address:  Unit#:  
 
Associated Building Permit # (if applicable):   
 
PART 2: APPLICANT INFORMATION 
 

 

APPLICANT (Select One) Personal               Company/Business 

Applicant:  Applicant Company:  

Address:  City:  

Province:  Postal:    

Day Phone:  Email:  

Contact Name:  Day Phone:  Email:  
 
 

 

CONTRACTOR CERTIFICATION 

Trade Qualification 
  

 Business Licence #:  
 

   
 

PART 3: PROJECT INFORMATION 
 

PLUMBING FIXTURES 

Water Closet  Lavatory Basin  Bath Tub  Shower  Clothes Washer  

Sink  Dishwasher  Fridge Box  Pot filler  Water Heater  

Bidet  Floor Drain  Sanitary Pump  Oil/Grease 
Interceptor  Urinal  

Drinking 
Fountain  Eyewash  Mop Sink  Man 

Hole/Sump  Catch Basin  

Deck Drain  Roof Drain  Area Drain  Trench Drain  Hub Drain  
Backflow 
Prevention  Other  Description:  

 
TOTAL FIXTURE COUNT:  



 

The City is collecting your personal information in accordance with Section 26(c) of the Freedom of Information and Protection of 
Privacy Act. The City collects your information for the purposes of administering City programs and services, including permits and 

licensing services. If you have any questions, please contact the Privacy Coordinator at 141 West 14th Street, North Vancouver, BC 
V7M 1H9 or FOIPrivacy@cnv.org or 604-985-7761.  

PLUMBING PERMIT APPLICATION 
 
PART 3: PROJECT INFORMATION 
 

PIPING LENGTH  

Water Pipe DWV Storm 

Length:  M  M  M 
 
 
TOTAL PIPE LENGTH:  
 
Description of Installation  

 

 

 

Requested Inspections 
 

 DWV Rough-In Inspection  Water Rough-In Inspection 

 DWV Underground Inspection  Water Service Inspection 

 Tub/Shower Inspection  Final Inspection 
 

PART 4: APPLICATION SUBMISSION 

 

1.2.3.1. Personnel Performing Plumbing Work 
 

1) Personnel performing the installation, extension, alteration, renewal or repair of a plumbing system shall 
a. possess a Canadian tradesman’s qualification certification as a plumber, 
b. be an indentured apprentice supervised by a journeyman who meets the criteria set out in Clause (a), or 
c. be the registered owner and occupant or intended occupant of the single family dwelling in which 

plumbing work will occur. 
 

I confirm the information on this application is true and accurate.  
 

Applicant Signature  Date   
 
The permit will be issued when all the conditions and requirements of City Bylaws and codes are met. 
 

Office Use Only: Permit #  
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