
 

______________________________Questions ?_______________________________ 
 

Terry Willing, Chief Building Official 
30 King Street East, Box 100, Gananoque, ON    K7G 2T6 

Telephone: 613 382-2149 ext.1130 
E-mail:   building@gananoque.ca 

 

 

 
 
 
 

 
 
 
 

BUILDING PERMIT FOR PLUMBING ONLY 
 
 
Responsibilities of Owner/Applicant When Building Permit has been Obtained 

□ Post Building Permit on site 

□ Maintain a copy of construction plans on site 

□ Notify the building department a minimum of 48 hours in advance for inspections. 

□ Plumbing 

o Air test on 

 
 
 
 

  



  

Application for a Permit for plumbing only. 
This form is authorized under the Building Code Sentence 2.4.1.1A.(2). 

For use by Principal Authority 

Application number: Permit number (if different): 

Date received:  Roll number: 

 

Application submitted to: _____________________TOWN OF GANANOQUE______________________  
                                                      (Name of municipality, upper-tier municipality, board of health or conservation authority) 

A. Project information 

Building number, street name  Unit number Lot/con. 

Municipality    TOWN OF GANANQOUE Postal code Plan number/other description 

Project value est. $  Area of work (m2)  

B. Applicant                  
Applicant is: 

 Owner   or   Authorized agent of owner 

Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
(          ) 

Fax 
(          ) 

Cell number 
(          ) 

C. Owner (if different from applicant) 

Last name First name Corporation or partnership 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
(          ) 

Fax 
(          ) 

Cell number 
(          ) 

D. Builder (optional) 

Last name First name Corporation or partnership (if applicable) 

Street address Unit number Lot/con. 

Municipality Postal code Province E-mail 

Telephone number 
(          ) 

Fax 
(          ) 

Cell number 
(          ) 

E. Purpose of application 

 New 
construction  

 Addition to an 
existing building  

 Alteration/repair  Demolition  Conditional 
Permit 

Proposed use of building Current use of building 

Description of proposed work 

 

 



  

F. Tarion Warranty Corporation (Ontario New Home Warranty Program) 

i. Is proposed construction for a new home as defined in the Ontario New Home 
Warranties Plan Act? If no, go to section G. 

 Yes   No 

ii. Is registration required under the Ontario New Home Warranties Plan Act?  Yes   No 

iii. If yes to (ii) provide registration number(s): ____________________________________ 

 

G. Attachments 

i. Attach documents establishing compliance with applicable law as set out in Article 1.1.3.3. 

ii. Attach Schedule 1 for each individual who reviews and takes responsibility for design activities. 

iii. Attach Schedule 2 where application is to construct on-site, install or repair a sewage system. 

iv. Attach types and quantities of plans and specifications for the proposed construction or demolition that are prescribed by 
the by-law, resolution, or regulation of the municipality, upper-tier municipality, board of health or conservation authority to 
which this application is made. 

H. Declaration of applicant 

 
I __________________________________________________________________________________________certify that: 
                                           (print name) 

1. The information contained in this application, attached schedules, attached plans and specifications, and other attached 
documentation is true to the best of my knowledge. 

2. I have authority to bind the corporation or partnership (if applicable).  

___________________________     _________________________________________________________________ 

                    Date                                                                                  Signature of applicant 
 

Personal information contained in this form and schedules is collected under the authority of subsection 8(1.1) of the Building Code Act, 
1992, and will be used in the administration and enforcement of the Building Code Act, 1992. Questions about the collection of personal 

information may be addressed to: a) the Chief Building Official of the municipality or upper-tier municipality to which this application is being 
made, or, b) the inspector having the powers and duties of a chief building official in relation to sewage systems or plumbing for an upper-

tier municipality, board of health or conservation authority to whom this application is made, or, c) Director, Building and Development 
Branch, Ministry of Municipal Affairs and Housing 777 Bay St., 2nd Floor. Toronto, M5G 2E5 (416) 585-6666. 

  



  
PLUMBING DATA SHEET: 
The undersigned, by virtue of the completion of this application, agrees to comply with all by-laws and civic regulations, it being 
expressly understood that the issuing of a permit does not relieve the applicant from complying with all said by-laws and civic 
regulations, though not called for in the specifications or show on plans submitted.  The applicant further agrees that if a permit is 
revoked for any cause or irregularity or non-conformance of the said by-laws or regulations that in consideration of the issuing of the 
permit all claims are waived arising therefrom against the Town of Gananoque.   

A complete application consists of the following: 

□ a complete building permit application form dated and signed  

□ a complete plumbing data sheet 

□ sketch of proposed work or blue print must be attached to or drawn permit application 
 
Applicable Building Permit Fee and other Town incurred costs over and above the fees set out (See By-law 2004-63 and By-law 
2007-29) being a by-law to establish general fees and rates for various services provided by the municipality) 
 

Name of Plumbing Contractor: Name of Master Plumber: 

 

Address: Name of Plumber(s): 

  

Telephone:  

 

To:      

□ Install □ Repair □ Alter □ ____________________ 

 
The following fixtures will be installed or repaired: 

 Number of Units Cost/Unit Total Cost 

Single Dwelling  15.00  

Additional Dwelling(s)  15.00  

First Stack  5.00  

Additional Stack(s)  5.00  

Kitchen Sinks  5.00  

Bath Tubs  5.00  

Lavoratories  5.00  

Laundry Tubs  5.00  

Slop Sinks  5.00  

Showers  5.00  

Urinals  5.00  

Water Closets  5.00  

Floor Drains  5.00  

Drinking Fountains  5.00  

Interceptors  5.00  

Food Coolers  5.00  

Building Drain  5.00  

Washing Machines  5.00  

Other 
_____________________ 
_____________________ 

 5.00  

TOTALS    

 

Method of Ground and Roof Water Disposal: 
 
 

Size of Service Required: 

______________________________ 
 

Water: 

__________________________ Inch 

Sewer: 

__________________________ Inch 

 

Application Must be Signed by Owner and Master Plumber: 

______________________________________________ 
Owner 

______________________________________________ 
Master Plumber 

 



  

Drainage, Venting and Potable water systems testing 
 

 

Date: _________________________________________________ 

 

Owner name: _____________________________________________ 

 

Property address:____________________________________________ 

 

This is to certify that ______________________________________________has 

completed the installation of the drainage, venting and potable water system at the above 

mentioned address: 

 

A. DRAINAGE AND VENTING SYSTEMS 

All components of the drainage and venting system have passed one of the 

following tests: 

1. Pressure test using air or water at the rough-in stage in accordance with OBC 

section 7.3.6.1.(1) 

2. Final test using smoke or air pressure after the installation of all fixtures, in 

accordance with the O.B.C. section 7.3.6.1.(2) 

3. Ball tests on all building drains and building sewers in accordance with the 

O.B.C. section 7.3.6.1.(5) 

B. POTABLE WATER SYSTEMS 

1. The entire potable water system has successfully passed the pressure test 

using water or air on the complete system after the installation of all fixtures, in 

accordance with the O.B.C. section 7.3.7.2.(1) 

This will also confirm that all components of the plumbing system are marked in accordance with the 

relevant Canadian Standards Association (CSA) as detailed under section 7.2.1.3.(2) of the O.B.C. 

and no cross connections exist that would render the potable water system non-potable as detailed 

under section 7.6.2.1.(1) of the O.B.C. and all fixtures meet the water efficiency requirements 

detailed under section 7.6.4.of the O.B.C.   

 

 

The plumbing system is complete and ready for operation by the building occupants. 

 

Plumbing Company Name: ____________________________________ 

 

Contact #:__________________________________________________ 

 

Company address: 

___________________________________________________ 

 

Name of plumber (Please print)  

 

___________________________________________________ 

 

I have a “Certificate of Qualification (C of Q)” as a plumber and have attached a copy of my 

certificate. 

 

Signature:_______________________________ 

 


