City of White Rock
M-I IT E 153.22 Buena Vista Ave
é&%ﬁx e 6o o718

Plumbing, Lawn Irrigation, Fire Sprinkler or

Radiant Hot Water Permit Application

Inspection Booking (604) 541-2135

Construction Address:

Application Date:

Owner’s Name:

Office Use
Folder #:

Phone/Cell:

Email:

Occupancy: SFD@ MFDO Commercialo

Type of Work: New@ ExistingOAdditional O

Contractor:

(As it appears on your City of White Rock Business Licence)

Address: Postal Code:
Phone: Cell:
TQ#: Email:

Inspection reports are sent via email, enter email if different from above:

Permit Application Type: PIumbing@ Radiant Hot Water HeatingO Lawn Irrigation@ or Fire Sprinkler PermitO

Plumbing Permit

Plumbing Permit (Continued)

Fire Sprinkler Permit

Enter Number

Enter Number

Enter Number

Water Heater

Urinals

Water Closets

Other Fixtures/ Commercial Fixture
(Special)

Sprinkler Head (new)

Sprinkler Head (relocated)

Wash Basins

TOTAL

Hose Valves

Bathtubs

Showers

Isometric drawings are required for all
commercial and multifamily applications

Fire Department Connection

Backflow Preventer

Kitchen

Bar Sink

Radiant Hot Water
Heating Permit

DVP

Fire Pump

Dishwasher

Wash Tubs

Input ,000 BTU’s

Stand Pipes

Other

Clothes Washer

The following documents are required
with the application:

TOTAL

Floor Drain

Hose Bibs

Sump

Boiler Layout

I:l Heat Loss Calculation

|:| Project Reference Sheet

Backflow Preventer

Sprinkler drawings are required for all
sprinkler permits. Any installation with more
than 4 new heads or 12 new and relocated
heads, must provide drawings sealed and
signed by a P.Eng. along with Schedule B

Roof/Deck Drains

Lawn Irrigation

Grease Interceptor (Commercial)

Enter Number

|DCvA

IT IS UNDERSTOOD THAT WORK SHALL NOT COMMENCE UNTIL THE PERMIT IS ISSUED. PERMIT FEES ARE NON-REFUNDABLE WHERE THE WORK HAS COMMENCED.

[0 "l agree" - By selecting "l agree", you are signing this form electronically and you agree your electronic signature is the legal equivalent of your manual
signature on this form. You also agree to conform to all requirements of the City of White Rock Building Bylaw.

Applicant Name

Applicant Signature
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