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Plumbing/Sprinkler Permit Application Form 
 
Please submit completed Application Form to: Permits & Inspections, Campus & Community Planning 

Building Address:    

Building Name:   Building No:    

Legal Description:    

Description of work:    

Type of Application: ❑ Plumbing Permit     ❑ Sprinkler Permit     ❑ Other   
 

 

Owner 

Contact Name: 

Phone: 

Email: 

Constructor 

Contact Name: 

Phone: 

Email: 

Registered Professional 

Contact Name: 

Mailing Address: 

City:  Province: 

Phone: 

Email:  

Fax:  

Postal Code: 

Applicant 

Contact Name: 

Mailing Address: 

City:  Province: 

Trades Qualification No: 

Signature: 

Phone: 

Email:  

Fax:  

Postal Code: 
 
Date: 

 

THIS SECTION FOR C&CP USE ONLY 

Date Application Received:   Project No:   

Building Permit:    ❑  Not Required       ❑  Issue No   

Application Fee: $   Date Received:   

Date Permit Issued:   Permit No:   

*NOTE:  Fee being paid by credit card is limited to permit fees less than $600/ 
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❑  Plumbing Permit Application Project:   

❑  Sprinkler Permit Application Address:   

 

 For Plumbing Permit: 
Base-
ment 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Roof 
Out-
side 

Total 

Water Closets          

Wash Basins/Lavatories          

Bath Tubs          

Showers          

Sinks (kitchen, service or 
mop) 

         

Washtubs          

Urinals          

Drinking Fountains          

Eye Wash Fountains          

Floor Drains          

Roof Drains          

Dishwashers          

Clothes Washers          

Backflow Preventers          

Autoclaves          

Sterilizers          

Fume Hoods          

Hydraulic Equipment          

Hot Water Tank          

All Piping First 30m          

Additional Piping 30m or 
portion thereof 

         

Capping of services/equipment/fixtures 

 Number Fee Total C&CP USE 

Sumps     

Catch Basins    

Acid Tanks    

Holding Tanks    

Sub-Soil/Footing/Perimeter  Drains    

Storm Sewer (each 30m or part thereof)    

 

 For Sprinkler Permit: 
Crawl 
space 

Base-
ment 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Floor 
Level 
_____ 

Attic Total 

Sprinkler Heads          

Sprinkler Piping          

Sprinkler Valves          

Total          
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