PLUMBING PERMIT

Date: Roll Number:
Permit Number: Civic Address:
Bldg. Permit Number: Receipt Number:
NAME MAILING / EMAIL PHONE
Applicant:
Owner:

Contractor:

Engineer:

Documents Included: | ¥ / N |Specify:

FIXTURES

Basement Main Floor Second Floor Other

Toilet

Urinal

Shower

Bathtub

Basin

Dishwasher

Kitchen Sink

Laundry

Base Plumbing Permit Fee: S 60.00

Fee per Fixture: $12.00

Total Fixtures: X = Fixtures Fees:

Total Plumbing Permit Fees:

AGENT:/ OWNER AUTHQORIZATION

| the undersigned, , (please print) am the authorized agent
/ owner named in this application for a plumbing permit and acknowledge that;

1)All statements and representations in the application, and the plans and specifications are correct, and
adhere to all applicable legislation, by-laws, codes, and standards;

2) The Municipality is not responsible for any claim, loss, or damage caused by { 1) an error, omission, or
incorrect information contained in this application or the submitted plans and specifications, (2} this
application for permit and plans and specifications not adhering to all applicable legislation, by-laws, codes and
standards, or (3) my failure to comply with the terms of this permit.

Signature:

| (Title) on behalf of the Municipality of WestLake-Gladstone confirm
that the applicant has met or agrees to meet all requirements of our jurisdiction pertaining to the project.

Signed: Date:
Assignments: Validated:
Date: Comments:

Municipality of WestLake-Gladstone
14 Dennis St. £ - Box 150 Gladstone MB R0OJ 0TO



