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INSTALLATION DETAILS 
PLUMBING FIXTURES 

FIXTURES QTY FIXTURE QTY SERVICES QTY or Length of Pipe 

Automatic Washer Hot Water Tank Sanitary sewer and/or drain (m) 

Basin Laundry Tub Storm sewer and/or drain  (m) 

Backflow Preventer Roof Drain Water Service            Yes             No 

Bathtub Shower Other (Please specify) 

Bidet Sink 

Dishwasher Urinals 

Drinking Fountain Water Closet 
Floor Drain Water Service 

Total Fixture Count: 

To ensure legibility, please print or complete this form online then print. Sign the printed copy and submit to the 
department and address indicated above. To avoid delays, please ensure all fields are completed. 

Project Civic Address: Date: 

Project Legal Address: Building Permit # (if applicable): 

Applicant 
information: 

Name: 

Company: 

Address: 

Tel: Email: 

Contractor Certification 

Trade Qualification:  Business License #: 

Owner Information: Owner / Lessee: 

Address: 

Tel: Email: 

Is the Owner/ LIH  (Land Interest Holder) 
a TWN Member?  

Yes 
        

No 
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Description of Installation: 

Prior to requesting a final inspection, the following must be provided where applicable: 

• Used appliance certificates, used chimney certificates and Backflow Preventer test certificate (where applicable) must be
submitted to the Authority Having Jurisdiction prior to final inspection.

By signing this application form, 

• I acknowledge that I have reviewed the approved Building Permit plumbing drawings and I am familiar with the
plumbing inspection requirements and booking inspection procedures; and

• I hereby agree to comply with the provisions of the BC Plumbing Code and regulations passed thereunder and the TWN
Building Bylaw. I hereby further agree to indemnify and save harmless the TWN against all claims, liabilities, judgements
and costs.

Applicant Name (please print): 

_____________________________________ 

Applicant Signature: 

_____________________________________ 

Date: 

_____________________________________ 

The personal information collected herein will be used for the purpose of processing this application. 

For Office Use Only 

Date Received: Application Fee: 
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