TOWN OF LADYSMITH Celebrate our Present. Embrace our Future. Honour our Past.

PLUMBER DECLARATION

NAME OF PLUMBING CONTRACTOR (PRINT): ADDRESS OF PROJECT:
T.Q. NUMBER:
PHONE NUMBER: BUILDING PERMIT NUMBER:

This will confirm that | have personally completed the plumbing installation at the above-described
premises and declare:

1. That | am registered as a Plumber with a British Columbia Trades Qualification Certificate.

2. That | have installed the plumbing and conducted all the required tests in accordance with the
current BC Plumbing Code.

3. That | have reviewed and followed the building plans accompanying the building permit described
herein.

[] Plumbing Underslab
[] Plumbing Rough-in

Water Connection
Sanitary Sewer Connection
[] Sprinkler System —Irrigation System Storm Drain Connection

Water Hammer Arrestors
(at dishwasher, clothes washer & fridge)

0004

[] CSA Approved 4.8 litre toilets have been installed

Signature: Date:

OWNER DECLARATION
This will confirm that | am the registered owner and intend to occupy the premises described
herein and will install my own plumbing in accordance with the requirements of the BC Plumbing
Code as shown on the attached isometric sketch of the D.W.V. and potable water system.

Name: (Print)

Signature: Date:

250.245.6415 ds@ladysmith.ca www.ladysmith.ca ,
132 C Roberts Street PO Box 220, Ladysmith, BC V9G 1A2 (OW%thAh
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