ITS BC Form - 26

Manitoba ®

Winnipeg: 508 - 401 York Avenue, R3C 0P8 (204) 945-3373 Fax: (204)948-2089
Dauphin: Box 8 27-2" Avenue, R7N 3E5 (204) 648-7413 Fax: (204)622-2309

PLUMBING PERMIT APPLICATION
The undersigned hereby applies for a Permit authorizing the occupancy of the following premises:
Instructions: PRINT CLEARLY: 1) Appropriate fee must accompany application; 2) Make Cheque or Money Order payable to the Minister of Finance (Do NOT send cash in mail)

LOCATION OF BUILDING:

(No. or Section) (Street or Township) (City or Town or Range) (Municipality)

BUILDING NAME:

BUILDING SIZE:

CLASS OF WORK

1) NEW ] 3) REPAIR ] 5)  ALTERATION [l
2)  ADDITION O] 4)  RENOVATION O] 6) OTHER (SPECIFY) []
MAJOR OCCUPANCY BUILDING PERMIT NO.: NEW OR REVISION
NO. OF DWELLING UNITS NO. OF OTHER UNITS NO. OF STOREYS
AREA OF ROOF AND PAVED SURFACE TO BE DRAINED SIZE OF HOUSE DRAIN AND TRAP
APPLICANT: ADDRESS
PHONE ( )- POSTAL CODE EMAIL:
OWNER: ADDRESS
PHONE ( )- POSTAL CODE EMAIL:
ARCHITECT OR DESIGNER: ADDRESS
PHONE ( )- POSTAL CODE EMAIL:
CONTRACTOR: ADDRESS
PHONE ( )- POSTAL CODE EMAIL:
NUMBER AND LOCATION OF FIXTURES (TRAPS)
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For Additional Stories Please Itemize On Separate Sheet
Signature of Applicant Date
WHEN PROPERLY VALIDATED (in this space) THIS IS YOUR PERMIT
Assignment Date: Plumbing Permit #: =P

Validated By:

1 - OFFICE COPY; 2 - CONTROL COPY; 3 - APPLICANT’S COPY


https://www.gov.mb.ca/mr/bldgcomm/its
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