;S TOWN OF SWAN RIVER P L U M Bl N G P E RM |T 1) Press firmly through 3 copies

Box 879 2) Fee to accompany application
Swan River, Mb 3) Payable to Town of Swan River
APPLICATION
Ph 734-4586

The undersigned hereby applies for a Plumbing permit in accordance with the ROLL #

Manitoba Plumbing Code

LOCATION:

Street Address: Zoning:

Land Desc: Lot Block Plan Lot size:

APPLICANT ADDRESS PHONE
OWNER ADDRESS PHONE
PLUMBING CONTRACTOR ADDRESS PHONE
SIGNATURE OF PLUMBING CONTRACTOR: DATE:

Business Licence No.

Notify Office, 734-4586, 24 hours in i
(1) Prior to "Basement Floor Pour"
(2) Prior to Gyproc on Interior Partitions
(3) Prior to Occupancy - Final Inspection

Application shall be accompanied by a SCHEMATIC SKETCH showing the drainage and venting systems.
Sketch to include all floors of the building including the basement.

For new buildings: Plumbing contractor is responsible for STUBBING OUT a minimum of 1.2 m
beyond the edge of the footing of the exterior building wall as per By-Law 24.2017.

Fee: $

For new sewer services:

Minimum Stub out Elevation: m.a.s.l. Per

OFFICE:

YOUR PERMIT ONLY WHEN VALIDATED BELOW

RECEIPT NUMBER SIGNATURE (AHJ) PERMIT NUMBER
DATE

PERMIT MUST BE PRESENTED WHEN REQUESTED BY AUTHORITY HAVING JURISDICTION

White-Office Copy Canary-Assessment Copy Pink-Applicant Copy

[ suBmIT |
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