
APPLICATION FOR PLUMBING PERMIT 
 
   
 
 

Plumbing Contractor __________________________________________________ 
 
Address  
 
City      Tel#  _____________
 
Bus. Lic. Acct.           Fax#_____________ 

Date ________________________________
 
PL No.  
 
BU/DB No. ___________________________
 

           sets of drawings rec’d for plan check

 
      
 

    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 

         COMMUNITY SERVICES 
         Development Services Group 
         Trade permits 

 

I/We wish to apply for plumbing permits as listed below. It is understood that the work to install these fixtures shall not commence until the permit(s) has/have been received by me/us. 

Property Address     Owner’s Name   
 

Specifics of Property Address                                                                                                                                                                                                                                                          _ 
 
 
Floor 

 
Water 
Closet 

 
Wash 
Basins 

 
Bath 
Tubs 

 
Showers 

 
Sinks 

 
Dish 
Washer 

 
Automatic 
Washer 

 
Wash 
Tubs 

 
Roof 
Drains 

 
Floor 
Drains 

 
Deck 
Drain 

 
Urinal 

 
Ice 
Maker 

 
Drink 
Fountain 

 
Janitor 
Sink 

 
Mop 
Sink 

 
Pot 
Sink 

 
Hub 
Drain 

 
H20 Tank 
Drain 

 
Area 
Drain 

 
Catch 
Basin 

 
Grease 
Interceptor 
Size 

 
Backflow 
Preventer 

 
Misc.Plumbing Fixtures/Piping 
(List Items) 

 
Sump 

 
TOTAL 

 
Roof 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

Bsmt 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

1st 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

2nd 
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6th 
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TOTAL 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 Occupancy of Building: 

 
 
Related Building/App./Permit or Special Inspection App. No.  ______________________________________________________    Related Development Permit No. ______________________________________________ 
 
Additional to Plumbing Permit No. PL No. _______________________________  Permit No. P.P. _________________________    ___________________________________________________________________________  

 Permit Authorized by (Inspector’s Signature)  Date 

                                                                   
I/We enclose a cheque                                 As owner or owner’s agent, I have verified that the information contained within this document and associated applications and plans is correct, and describes a use, a building or a work which complies with all       
Or money order for                                      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, it’s 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. 

                                                                   

                                                                    Signature of Applicant  _____________________________________________   Date  ___________________________________________ 
DS EnquiryCtr - A003 (Revised July 2008) 


