
  

 
CITY OF LLOYDMINSTER 
4420 – 50 Avenue, Lloydminster, AB   T9V 0W2 

Ph: (780) 871-8334   Fax: (780) 871-8347 
 

PLUMBING AND DRAINAGE PERMIT APPLICATION 
 

 

Application Date:___________________                                                                          Application File #     

 

 

 

In compliance with the provisions of the Plumbing and Drainage Regulations of the City of Lloydminster, application is hereby made for permission to : 
 
     Construct  (    ) Reconstruct  (    ) Extension  (    ) 
 
Building Address: ______________________________ Lot: ________________ Block: __________________ Plan: ___________________________ 
 
Owner: _____________________________________ Address: _____________________________________ Ph: _____________________________ 
 
Plumbing Contractor: __________________________ Address: _____________________________________ Ph: _____________________________ 
 

 

 

 

Type of Building: Residence:  (    ) Commercial:  (    ) Industrial:  (    ) Institutional  (    ) Apartment:  (    ) 
 
FIXTURES TO BE INSTALLED: 
 
Bath Tubs _____________________________    Kitchen Sinks _____________________________    3 Comp. Café Sinks_______________________ 
 
Shower Drains _________________________    Laundry Tubs _____________________________    Slop Sinks ______________________________ 
 
Wash Basins __________________________    Urinal Flush Valve __________________________    Laboratory Sinks _________________________ 
 
Water Closet Flush Tanks ________________    Urinal Flush Tanks _________________________    Interceptor ______________________________ 
 
Water Closet Tank Type _________________    Drinking Fountains _________________________    Other Fixtures ____________________________ 

 
                 TOTAL NUMBER OF FIXTURES ______________ 
 
Toilet Room Ventilation By:  Window  (    ) Mechanical  (    )  Type of Sewage Disposal System _____________________ 

 
 

 

    

 
I herby acknowledge that I have read this application and state that the above is correct and agree to comply with all City Bylaws and/or Provincial Laws 
which are applicable to this application. Every application shall be accompanied by a specification or abstract of the proposed work, and where the building 
has more than five fixtures, by a plan showing the location and size of the building drain, any traps and inspection pieces thereon and a section showing the 
size of the vertical soil pipe with the size and location of the branch connections and all necessary vent pipes and traps. It is expressly understood that the 
issuing of a plumbing permit and review of plans does not relieve the applicant/owner from complying with all Bylaws, though not called for in the 
specifications or shown on the plans submitted and/or this application. 
 
 
______________________________________________        ______________________          ____________________________________________ 
                                                  (Plumber)                                                                                           Date                                                                            (Journeyman Certificate No.)  

 
 

 

 
The permit fee schedule is set our in the Appendix “A” of Bylaw 8-2002.                PERMIT: Approved ________  Conditional  ________  Refused ________ 
 

NOTE: Failure to comply with conditions of approval and/or construction 
procedures of the City of Lloydminster or deviation from approved plans will  

Total Permit Fee: _____________________                 result in a stop work order being issued and possible prosecution. 
 
 
General Receipt #:   _____________________  _____________________________________________  ___________________ 
                                            Development Officer         Date 
 

 
24 HOUR ADVANCE NOTICE IS REQUIRED FOR INSPECTIONS 

NOTE: APPLICATION FOR PERMIT MUST BE FILED BEFORE PROCEEDING WITH THE WORK 

APPLICANT INFORMATION 

CONSTRUCTION INFORMATION 

TERMS AND CONDITIONS 

PERMIT FEES 
 

CITY APPROVAL 
 


