
Box 100 | 7400 Prospect Street 
Pemberton BC  V0N 2L0
P: 604.894.6135 | F: 604.894.6136 
Email: admin@pemberton.ca  
 Website: www.pemberton.ca

Plumbing Declaration 

Address:  PID.: 
UNIT  NUMBER STREET 

Company / Contractor: 
NAME 

Company Address:  
UNIT NUMBER STREET CITY PROVINCE POSTAL CODE 

Site Contact:   Phone: 
NAME SITE CONTACT 

I am the: 

 Journeyman Plumber TQ No.:  Registered Professional Engineer or Architect

 Sprinkler Fitter TQ No.:  Owner of the Single Family Dwelling Listed Above

 Irrigation Contractor CCC No.:  Pipe Layer

Date Submitted: Name: Signature: 
MONTH/DAY/YEAR PRINT NAME 

Specify type of inspection and location. Check all that apply. Use additional sheet for desciption if required. Submit photos to support 
description.

 Interior Rough In

 Under Slab

 Perimeter Drains

 Services

 Fire Sprinklers

 Irrigation

 Other

 Deficiencies from the inspection on:  have been corrected. 
MONTH/DAY/YEAR

 FINAL Inspection: AS-BUILT DRAWINGS MUST BE RECEIVED 24 HOURS PRIOR TO SUBMITTING DECLARATION

Inspection location and details are required. Include test methods and note corrected deficiencies. 

Permit Number: _______

and  declare that the work has been completed under the above mentioned permit, and hereby certify that the installation authorized 
thereby has been installed to comply with the B.C. Plumbing Code, Governing statutes and/or Municipal Bylaws. Furthermore, all 
piping and fixtures have been sized and installed as per permit and have been left in safe condition.

Digital submission constitutes acceptance of the above noted declaration. 

The installation noted above has been accepted on the basis of this declaration submitted by the qualified 
contractor. The Building Official reserves the right to inspect the accepted work at a future date.  

__________________________             ____________________________           _______________________________
Building Official Name  Signature Date
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