
 

 
 
COMMUNITY SERVICES 
Development Services 
Trades Permits 

 
 
 
 
 
 
 
 
 
 
 
Property Address            Specifics of Property Address 
 

 
As owner or owner’s agent, I have verified that the information contained within this document and associated documents and plans is correct and describes a use, a building or a work which 
complies with all relevant by-laws and statutes.  I acknowledge that responsibility for by-law compliance rests with the owner and the owner’s employees, agents and contractors. I will indemnify and 
save harmless the City of Vancouver, its officials, employees and agents against all claims, liabilities and expenses of every kind, in respect of anything done or not done pursuant to this application 
or fact sheet or ensuing permit, including negligence and/or the failure to observe all by-laws, acts or regulations. 
 
 
I/we enclose a cheque or money order for $               
 (A + B) (print)  Applicant’s Name   Applicant’s Signature  Date 

STANDPIPE(S) AND AUXILIARY EQUIPMENT 

 Quantity Total 

Dual Check Valve   

Backflow Preventer/Device(s)   

Hydrant(s)   

Fire Department Connection(s) 
(wet/dry outlets) 

  

Roof Hose Connection(s)   

Standpipe(s)   

Hose Connection(s)   

Fire Hose Cabinet(s)/outlets   

Fire Pump and Controls   

Miscellaneous (specify)   

 Total A  

SPRINKLER HEADS 

Floor Level Quantity Total Floor Level Quantity Total 

      

      

      

      

      

      

      

      

      

      

 Subtotal   Subtotal  

    Total B  

APPLICATION FOR SPRINKLER PERMIT

Additional Information Required for Facsimile Applications 
(Facsimile Applications must be pre-authorized and on file 

PIN Number 

Credit Card Number 

  Check one: VISA   MasterCard  

Expiry Date      Amount $ 
 
Signature 
   (Authorized Signatory of Contractor) 

Trades Permits fax no.: 604-871-6408 

I/We wish to apply for a sprinkler permit to install the system(s) as listed below. It is understood that the work shall not commence 
until the permit has been issued. 

Sprinkler Contractor 
 
Address 
 
City     Tel# 
 
Bus. Lic. Acct.    Fax# 

Date 
 
SP 
 
BU/DB 
 

           sets of drawings rec’d for plan check

To: 
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