
 

Plumbing Permit Application 
Building Department 

10105 - 12A St, Dawson Creek, V1G 3V7 
Tel: 250-784-3600  Fax: 250-782-3352 

www.dawsoncreek.ca 
 

Plumbing Permit Application 
 

Property Information 
Civic Address PID 

Legal Description 

Intended Occupancy Zoning Designation 

 

Project Information 
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# of Fixtures            

Type of Vent            

Size of Vents            

Size of Waste            

Material            

Total number of fixtures Size of water meter (Determined by Building Department) 

Size of building drain Material of building drain 

Under the National Plumbing Code Division C 2.2.2 the following information is required with a plumbing permit 
application to ensure that proposed construction meets BC Plumbing Code. 

 Location and size of every building drain and every trap and cleanout fitting that is on a building drain 

 The size and location of every sanitary drain pipe, trap, and vent pipe, and 

 A layout of the potable water distribution system, including pipe sizes and valves. 
 

Property Owner Information 

Name Company 

Address City & Province 

Email Postal Code 

Phone Fax 

 

Contractor Information 

Name Company 

Address City & Province 

Email Postal Code 

Phone Fax Business Licence Number 

 



 

Plumbing Permit Application 
Building Department 

10105 - 12A St, Dawson Creek, V1G 3V7 
Tel: 250-784-3600  Fax: 250-782-3352 

www.dawsoncreek.ca 

Agent / Tenant Information 

Is an agent submitting the application on behalf of the property owner? ☐ Yes ☐ No 

If Yes, the Owner Authorization form needs to be completed and submitted. 

Will there be commercial tenants?  ☐ Yes ☐ No 
Tenant Company Name 

Contact Person Business Licence Number 

Address City & Province 

Email Postal Code 

Phone Fax 

 

1. I acknowledge that if I am granted a plumbing permit pursuant to this application that I am responsible for 
compliance with the current edition of the British Columbia Building Code, this bylaw and any other applicable 
enactment, code, regulation or standard relating to the work in respect of which the permit is issued, whether or 
not the said work is undertaken by me or by those whom I may retain or employ to provide design and/or 
construction services. 

2. I acknowledge that neither the issuance of a permit under this bylaw, the acceptance nor review of plans, 
specifications, drawings or supporting documents, nor inspections made by or on behalf of the City constitute a 
representation, warranty, assurance or statement that the current edition of the British Columbia Building Code, 
the City of Dawson Creek’s Building Bylaw, Subdivision and Development Servicing Bylaw, and Sign Bylaw or 
any other applicable enactment, code, regulation or standard has been complied with. 

3. Where the City requires that Letters of Assurance be provided by a Registered Professional pursuant to Section 
11 of the City of Dawson Creek Building Bylaw and Section 55 of the Community Charter I confirm that I have 
been advised in writing by the City that it relied exclusively on the Letter of Assurance of “Professional Design and 
Commitment for Field Review” prepared by in reviewing the plans, drawings, specifications and supporting 
documents submitted with this application for a building permit. 

4. I confirm that I have relied only on the said Registered Professional for the adequacy of plans, drawings, 
specifications and supporting documents submitted with this application. 

5. I understand that I should seek independent legal advice in respect of the responsibilities I am assuming upon the 
granting of a plumbing permit by the City pursuant to this application and in respect of the execution of this 
acknowledgement. 

 
I hereby agree to indemnify and keep harmless the City of Dawson Creek against all claims, liabilities, judgements, 
costs and expenses which may, in any way, occur against the said City in consequence of and incidental to, the 
granting of this permit, if issued. I further agree to conform to all requirements of the Building Bylaw and all other 
statutes and bylaws in force in the City of Dawson Creek. 

 

 
 

    

Name (Please Print)  Signature  Date 

 

Arrange for inspections by phone or email 

Phone: 250-784-3618 

Email: buildinginspection@dawsoncreek.ca 

 

mailto:buildinginspection@dawsoncreek.ca


 
 

 

PROPERTY INFORMATION 

 
Municipal Address(es):_________________________________________________________________  

Legal Description(s):___________________________________________________________________ 

Project Description: ___________________________________________________________________ 

 

Registered Owner Name(s):_____________________________________________________________ 

Address: _____________________________________________________________________________ 

City: __________________________ Province: _______________ Postal Code:____________________ 

Telephone: ______________________ E-mail Address: _______________________________________ 

 

Please be advised that I/we, the registered owner(s) of the above mentioned property(ies), 
(select one) 
 

□ will apply for all applications related to the above mentioned project. 

□ authorize the following agent to apply for all applications related to the above mentioned 

project on my/our behalf 

Agent Name Agent Company 

  

Mailing Address 

 

City:  Province: Postal Code: 

   

Telephone: Cell: 

  

Email address: 

 

 

I/We agree to immediately notify the City of Dawson Creek, in writing, of any changes regarding this 

information.  

Owner’s Name(s) (printed): ______________________________________________________________ 

Owner’s Signature(s):_____________________________________ Date: _________________________ 

 

Revised February 2017 

Owner Authorization Form  

FILE NUMBER: _____-_____ 





ISOMETRIC PLAN 
City

B R I T I S H   C O L U M B I A

Dawson Creek
"the Capital of the Peace"

the

of

Plumbing Permit Application
Building Department

10105 - 12A St, Dawson Creek, V1G 3V7
Tel: 250-784-3600  Fax: 250-782-3352

www.dawsoncreek.ca

Address: ______________________       Contact Name/Number: _______________________

Under the National Plumbing Code Division C2.2.2, the following information is required:
· Location and size of every building drain, trap, and cleanout fitting
· Location and size of every sanitary drain pipe, trap, and vent pipe
· A layout of the potable water distribution system, including pipe sizes and valves



ISOMETRIC PLAN EXAMPLE 
City

B R I T I S H   C O L U M B I A

Dawson Creek
"the Capital of the Peace"

the

of

Plumbing Permit Application
Building Department

10105 - 12A St, Dawson Creek, V1G 3V7
Tel: 250-784-3600  Fax: 250-782-3352

www.dawsoncreek.ca

Address: ______________________       Contact Name/Number: _______________________

Under the National Plumbing Code Division C2.2.2, the following information is required:
· Location and size of every building drain, trap, and cleanout fitting
· Location and size of every sanitary drain pipe, trap, and vent pipe
· A layout of the potable water distribution system, including pipe sizes and valves
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