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Department of Community Development – Planning Division 

 
 City of Mount Pearl   Telephone:  (709) 748-1017/1022 

3 Centennial Street  Fax:  (709) 748-1111 
Mount Pearl, NL  E-mail:  planning@mountpearl.ca 
A1N 1G4   Website: www.mountpearl.ca 

 
 
 

 
Date:  ____________________________ 

 

Request for permit from:  ____________________________________________________________________ 
          (Plumbing Contractor) 

For the following type of use:   

 

□ Residential  □ Commercial  □ Institutional  □ Other _____________ 

                (specify) 

For the following fixtures: 

 

TYPE NO. COST 

 
Kitchen Sink ………………………………………………….. 

Dishwasher …………………………………………………… 

Water Closet …………………………………….……………. 

Basin ……………………………………………….………….. 

Bath …………………………………………….……………… 

Urinal …………………………………………….……………. 

Shower ……………………………………….……………….. 

Boiler ………………………………………….………………. 

Laundry Tub …………………………………………………. 

Floor Drain …………………………………….……………... 

Roof Drain ……………………………………….……………. 

Misc. ……………………………………………………... 

 

   

TOTAL    
 

 
Owner’s Name:  ______________________________________________________________ 
          (Please Print) 

 

Address:  ____________________________________________________________________ 
          (Please Print) 

 

 

 
 

 

 
 
 
 
 
 
 
 

 
 

 
 
 
Please note:   

 

• Prior to formally submitting an application 
form, it is advisable that the applicant set 
up an appointment to review the 
application with the Planning Division to 
ensure that all required information has 
been supplied and to facilitate application 
processing. 

DECLARATION:  I hereby submit this application and 
confirm that the information supplied is correct and 
complete to the best of my knowledge. I agree to comply 
with all Municipal Regulations, the National Building Code 
2010 Edition and ancillary codes, agree to build in 
accordance with the plans approved by the City of Mount 
Pearl, and not to commence building without applicable 
written approval and permits from the City of Mount Pearl.  
 
Applicant:  ________________________________________ 
                                                     (Signature) 
 

Date:  ____________________________________________ 

P L U M B I N G   P E R M I T   A P P L I C A T I O N  
 


