City of Edmonton 3rd Floor, Edmonton Tower
Development Services Branch 10111 104 Avenue NW
Safety Codes, Permits and Inspections Edmonton AB T5J 0J4

edmonton.ca or 311

Plumbing and Gas Permit Application for HOMEOWNER
For Single Detached House Only

Date: PROJECT Number: COMBO Project Number:

HOMEOWNER INFORMATION City Customer ID (if known):

Homeowner's Name:

Homeowner's Address: Postal Code:

Phone Number: Cell: Fax:

Email (mandatory):

PLUMBING WORK O None OR OYes, provide a detailed drawing that displays pipe sizes and fitting type.

Backwater valve, new: I:lYes Cross-connection device, new: |:|Yes Sewer & Water: I:lYes

Private Sewage Disposal System: I:|New OR DAIteration Any PSDS work: Confirm design documentation is included: I:IYes, included

GAS WORK ONone OR O Yes, select: |:| Natural Gas I:' Propane
|:| Furnace [provide Details for Furnace Replacement] |:| Additional Furnace DAIteration to existing DRepIace existing
|:| Water Heater/Other Appliance |:|Addition of appliance DAIteration to existing

[provide Details for New Gas Appliance] |:|New appliance DRepIacement of an existing appliance
|:| Secondary Gas Line Length and BTU Load: I:lAddition DAIteration DNew DRepIacement

|:| Gas Line Retest

|:| Temporary Gas (construction heat)

RESPONSIBILITY OF THE HOMEOWNER - Neither the granting of a permit, nor the approval of plans and specifications, nor inspections by a
Safety Codes Officer shall in any way relieve the homeowner from full responsibility for carrying out the work in strict accordance with the
Safety Codes Act and the National Building Code (Alberta Edition), National Plumbing Code of Canada, and Gas Code.

INSPECTION - It is the responsibility of the permit holder to notify the City when inspection is required. Visit
edmonton.ca/safetycodeinspections for more information.

Safety Codes Officers entering any worksite (including occupied homes) are required to wear approved footwear for safety reasons.

NOTE: The Inspector may request that the homeowner hire a licenced contractor if the work is found with severe health or safety issues.

I, (PRINT NAME) affirm by my signature below that

1) I am the owner of the premises in which the work will be conducted and reside in that residence.

2) | am performing the plumbing and/or gas work myself, and assume responsibility for compliance with all applicable Acts, Codes & Regulations.
3) I consent to receiving documents or communications related to this application, including Permit decisions, by email.

Date:

The personal information collected on this form is collected under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act
(Alberta). It will be used to process your permit application. Please be advised that your name, address and details related to your permit may be included on
reports that are available to the public as required or allowed by legislation. If you have questions or concerns about the collection, use, disclosure or destruction
of the personal information collected on this form, please contact Service Advisor, 2nd Floor, Edmonton Tower, 10111 104 Avenue, Edmonton, AB, T5) 04,
780-442-5054.

THIS IS NOT A PERMIT PLUMBING AND GAS PERMIT APPLICATION - HOMEOWNER
Periodically updated. Use the most recent version. 17 November 2020


https://www.edmonton.ca/programs_services/documents/PDF/Gas_Permit_Details_For_Furnace_Replacement_Application.pdf
https://www.edmonton.ca/programs_services/documents/PDF/Gas_Permit_Details_for_new_Gas_Appliance_Application.pdf
http://edmonton.ca/safetycodeinspections
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