
Personal information contained on this form is collected under the “Freedom of Information and Protection of Privacy Act” sections 26 (c) and will 
be only used for the purpose of issuing this permit.  Inquiries about the collection or use of information on this form can be directed to the Clerk 
Administrator of the District of Metchosin    

Plumbing Permit Application 
District of Metchosin 

4450 Happy Valley Road, Victoria, BC  V9C 3Z3 
Phone (250) 474-3167    Fax: (250) 474-6298 

Email:  building@metchosin.ca      www.metchosin.ca 
 

Site Address: ___________________________________________________________________________ 

Site Legal Description: ____________________________________________ PID:__________________ 

 
PROPERTY OWNER CONTACT INFORMATION: 

Name: _______________________________________ Email:__________________________________  

Address:_________________________________________________  Phone:______________________ 

PLUMBER CONTACT INFORMATION:  

Name: _______________________________________ Email:__________________________________  

Address:_________________________________________________  Phone:_______________________ 

Business Licence Number:______________________________   TQ Number:  ______________________ 

Please indicate the number of new or moved fixtures: 
 

Basin  Hot Water Tank  Drinking Fountains  

Bath  Floor Drains  Underground Irrigation  

Shower  Laundry Tubs  Sump Pump/Catch Basin  

Toilets/Urinal  Hose Bib  Interceptor/Acid Neutralizer  

Dishwasher  Janitor Sink  Building Drain  

Sink  Fire Sprinkler Heads  Altering Storm/Sewer  

Stove Faucet   Backflow Preventer  Storm/Sewer  

Auto Washer  Water Service Meter  Other  

 

I hereby certify that the information given is true to the best of my knowledge, and that the following 
authorizations accompany this application: 
 _____ Owner’s Acknowledgement of Responsibility 
 _____ Owner’s Undertaking 
 _____ Owner’s Letter of Authorization (only required if appointing an agent to act on behalf of owner) 
 
_____________  _____________________________________________________________ 
Date   Signature of Owner (or agent with Owner’s Letter of Authorization) 
 

Construction Type (check one):  

☐New               ☐Move In             ☐Repair 
☐Addition              ☐Alteration        
☐Demolition         ☐Tenant Improvement 

 

 

Building Use (check one): 

☐Single Family Dwelling     ☐Secondary Suite 
☐Accessory Building            ☐Garage/Carport 
☐Commercial                       ☐Other: 
                         

mailto:building@metchosin.ca
http://www.metchosin.ca/

