CITY OF DAUPHIN
)A PLUMBING PERMIT APPLICATION

: 100 Main Street South, Dauphin, MB RyN 1K3
Dauphin

Phone: 204-622-3200 Fax: 204-622-3290

The undersigned hereby applies for a permit to develop/build in accordance with this application, all the Bylaws, Regulations and Policies
applicable thereto. The accuracy of the information which follows and the accompanying plans and specifications wit the representations
therein contained are the responsibility of the owners and are hereby made a part of this application.

Location of Building: Plumbing Permit #
(Address)

Legal Description Lot/Section Block/Township Plan/Range Zoning District

CLASS OF WORK

O New O Repair O Alteration O Other:
O Addition O Renovation O Demolition

CONTACT INFORMATION

Applicant: Day-Time Phone #:
Mailing Address: Email Address:

(Address) (City/Town) (Postal Code)
Contractor: Day-Time Phone #:
Mailing Address: Email Address:

(Address) (City/Town) (Postal Code)
Owner: Day-Time Phone #:
Mailing Address: Email Address:

(Address) (City/Town) (Postal Code)

Number and Location of Outlet and Fixtures (traps)

Water Bathtub | Basin Kit;hen Laundry | Auto Shower | Urinal Flogr Radon Other: Fees
closet sink tub washer drain stub
Basement
1st floor
2nd floor
3rd floor
Total Fees

The permit is issued upon the conditions:

a) that the construction shall be carried out in accordance with all provisions of the Manitoba Building Code and Manitoba Building Code and all provi-
sions as described on the building permit and plans submitted;

b)  that all municipal bylaws and provincial regulations be complied with and;

c) that this department shall get copies of all changes ordered which may alter any condition or requirement of the Manitoba Building Code and/or Man-
itoba Plumbing Code, and a set of the revised plans showing these changes;

d)  where for any reason a permit is not obtained before the commencement of the work for which a permit is required, the permit is twice the amount
prescribed.

Date: Signature of Applicant:

When properly validated this is your permit.

Date:

Development Officer/Building Inspector
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