PLANNING & DEVELOPMENT DEPARTMENT

BUILDING DIVISION < I
CITY OF NORTH VANCOUVER
141 WEST 14TH STREET, NORTH VANCOUVER, BC V7M 1H9 Ofnorth

T 604 982 WORK (9675) vancouver

TRADEPERMITS@CNV.ORG
SPRINKLER PERMIT APPLICATION
PART 1: PERMIT & SITE INFORMATION

New Plumbing Permit Revision to Existing Permit #:

Site Address: Unit#:

Associated Building Permit # (if applicable):

APPLICANT (Select One) O Personal O Company/Business

Applicant Name: Applicant Company:
Address: City:

Province: Postal:

Day Phone: Email:

Contact Name: Day Phone: Email:

CONTRACTOR CERTIFICATION

Certification #: Business Licence #:

FIRE PROTECTION FIXTURES
Backflow Preventer | # F.D. Connection # F.H. Connection #
F.H. Station # Trip Test O Yes O No Other #

Total Number of Fixtures

FIRE PROTECTION SPRINKLER HEADS

Total number of Sprinkler heads

Description of Installation

Applicant Signature Date

Current permit fees can be viewed at cnv.org, Construction Regulation Bylaw No.7390
The permit will be issued when all the conditions and requirements of City Bylaws and codes are met.

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.
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