
Housing Plumbing Permit Application Form 
Planning, Property and Development Department   
Unit 31 • 30 Fort Street • Winnipeg Manitoba R3C 4X7 

LOCATION OF 
WORK 

Street No. Street Name Unit/Suite/# Date 

HOMEOWNER APPLICANT PLUMBING CONTRACTOR APPLICANT 
(HOMEOWNER APPLICANTS MUST APPLY IN PERSON) Contractor Name (print) 

Homeowner Name (print) 
Licence No. 

Company Name 

Daytime Phone No. Signature 

Email Address 

NAME OF BUILDER (if applicable) RELATED BLDG. PERMIT NO. 

TYPE OF 
PLUMBING 
WORK 
PROPOSED 

 NEW SINGLE DWELLING  ROUGH-IN OUTLETS ONLY  PLUMBING REPAIRS 

 ADDITION TO SINGLE DWELLING  INSTALL FIXTURES ONLY  ADDITIONAL PLUMBING

 PLUMB LOWER LEVEL  PLUMBING ALTERATIONS  OTHER (specify below)

INSTALLATION DETAILS:  (enter quantities below) 

DRAINS 

Water closets (toilets) 
Basins (sinks) 
Bathtubs 
Shower stalls 
Bidets 
Kitchen sinks 
Garburators (not installed w/ a sink) 
Automatic washers 
Laundry tub 
Floor Drains 

Dishwashers* 
Backwater valves* 
Back-flow preventers (w/ test cocks)* 
Sump pumps* 
Water tanks* 
Boilers* 
Humidifiers* 
Air Conditioners* 

WORK OTHER THAN LISTED / DESCRIPTION OF WORK: 

______________________________________________________________________________________________________ 

*Quantities are for information only; “per drain fees” do not apply to items with an asterisk.

**DECLARED VALUE FORM ON BACK** 

Submit this completed form with the completed Declared Value Form to the Zoning & Permits Branch, Unit 31 - 30 Fort Street.
Licenced contractors may also apply online at winnipeg.ca/permitsonline.

PR

This is NOT a permit 

https://winnipeg.ca/PPD/permits/permits_online.stm


Housing Plumbing Permit Application Form 
Planning, Property and Development Department   
Unit 31 • 30 Fort Street • Winnipeg Manitoba R3C 4X7 

Declaration of Value 
The Winnipeg Building By-law 14.2.3 (5) states: 

Every person responsible, architect, professional engineer, contractor or builder, having 
contracted for or having performed, supervised or inspected any work of construction, 
alteration or repairs on any land, or the agent of such person, shall give, in writing over his 
signature when requested by the designated employee all the information in his power 
with respect to the cost of the work. 

DECLARATION 

I have read the above noted items and to the best of my knowledge, the total monetary worth of the work 

for which this application is made is the sum of   $ .........................................................................................  

(PLEASE PRINT) 

Name: ______________________________________________________________________________ 

Company Name: ______________________________________________________________________ 

Signed: ______________________________________ Date: ______________________________ 

NOTE:  TO BE FORWARDED TO DEPARTMENT AUDITOR 

Please Note:  The “declared value” set out above will be provided as information for Statistics Canada.  It 
is a Federal Offence to submit false information to Statistics Canada. 

Your personal information is being collected consistent with the requirements and limitations set out under The Freedom of Information and Protection of Privacy Act 
(FIPPA). This collection of personal information is authorized by section 36(1)(b) of The FIPPA for permit management and administration. Your information is protected 
by FIPPA’s privacy provisions and will not be used or disclosed for any other purpose, except as authorized by law. Contact the City of Winnipeg’s Corporate Access 
and Privacy Officer by mail (City Clerk’s Department, Susan A. Thompson Building, 510 Main Street, Winnipeg MB, R3B 1B9) or by telephone (311) if you have 
questions about this collection of your personal information.

(Office Use Only) 
REFERENCE FOLDER: 

Please submit the completed application form along with the completed Declared Value Form 
to the Zoning & Permits Branch, Unit 31 - 30 Fort Street. Licenced contractors may also apply 
online at winnipeg.ca/permitsonline. 
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