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APPLICATION FOR PLUMBING INSTALLATION PERMIT 
 

 Public Safety 
Technical Inspection Services 
PO Box 6000 
Fredericton, NB E3B 5H1 
Phone: (506) 453-2336   
Fax: (506) 457-7394 

Site  
No.       Permit 

No.       Plan 
No.       

 
 

Property Location PID No.         Property Owner       

Civic No.       Street/Hwy       Civic No.       Street/Hwy       

Municipality       Postal Code       Municipality       Prov.       
Sub-division 
Location Area       Pole 

No.       Lot 
No.      Postal Code       Telephone        

 

Building Name       Building Usage       
 

Building Owner 
(if different from property owner)       Occupancy Owner 

(if different from property/building owner)       

Civic No.       Street/Hwy       Civic No.       Street/Hwy       

Municipality       Prov.       Municipality       Prov.       

Postal Code       Telephone       Postal Code       Telephone        
 

Occupany Name       Occupancy Usage       Floor/Suite No.       
 

Type of Permit    Regular Plumbing Permit     Homeowner’s Plumbing Permit 
 

Contractor       Lic. 
No.       Site Plumber       Lic. 

No.       
 

Building Construction   New   Existing Building Permit Waiver       Building Permit No.       
 

Water System Information  Drain, Waste, Vent System 
Indicate Size Of 

 New     Existing  Public   Private Water Service 
Pipe Size        Public Sewer 

  Septic Tank Waste Stack      Building Drain      
 

Sewage Backflow Protection  Number of Backflow Prevention Devices 
 Fixtures below street level   Yes   No 

Backwater valve installed on   Branch   Building Drain  

Double Check Valve Assembly        Reduced Pressure Principal        
 Pressure Vacuum Breaker        Dual Check Valve (Non Testable)       
    

 

Complete Fixture Data  

Fixture No. Fees  
PERMITS ISSUED TO HOME OWNERS ARE SUBJECT TO 

ADDITIONAL REGULATIONS NOTED BELOW 

Auto Washers             

Basin             

Bath Tubs             

Dishwashers             

Drinking Fountains             

1.  Plumbing work must be performed by the person who is the owner-occupant 
and by his/her own hand, labour, knowledge and means in a single 
residential building of which he/she is the owner/occupant. 

2. If a plumbing system is not approved after it is inspected the owner shall be 
responsible to make any alterations or replacements that are necessary in 
order for the plumbing system to comply with the National Plumbing Code of 
Canada. 

Floor Drains              
Kitchen Sinks             PAYMENT INSTRUCTIONS 
Laundry Trays             

Other             

Roof Drains             

Showers             

Method of Payment: 
*  Cheque or Money Order Payable to “Minister of Finance” 
*  Credit Card (Visa or MasterCard ONLY) 
*  Debit Card (if making a payment in person) 
Home Owner Permit $ 225.00 Fixtures $ 16.00 each 
Contactor Permit $   50.00 Roof Drains $ 30.00 each 

Urinals              
Water Closets             METHOD OF PAYMENT 
Testable BPD’s               Cheque   Money Order   Visa   MasterCard 
Water Heaters             
Water Softeners               Card #                      

Permit Fee         Month Year  

Total Cost of Permit $        Expiry Date            
          Signature 

 

Permit Remarks       
      
      
Signature of Contractor/Home Owner       Date       
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