YW\ SUPERIOR Plumbing Permit
SAFeTY CODES INC. ° °

Application

Form

Westloc

10003 106 Street,Westlock, AB T7P 2K3
780.349.4444 | planning@westlock.ca

100, 14535 118 Avenue, Edmonton, AB T5L 2M7
780.489.4777 | info@superiorsafetycodes.com
Application Number: PRM-

Permit Number: -P

Agency File Number: Building Permit: Development Permit:
Application Date: Applicant: [CJOwner [] Contractor
Project Value (Labor + Materials: $ Estimated Start Date: Estimated Completed Date:
PROPERTY OWNER INFORMATION
Owner Name: Mailing Address: City:
Province: Postal Code: Phone: Email:

| hereby declare that | am the owner of the premises in/on which the work will be conducted, and reside on the property. | am doing the work myself, and assume responsibility for
compliance with the applicable Act and Regulations

Owners’ Signature
CONTRACTOR INFORMATION
Contractor Name: Mailing Address: City:
Province: Postal Code: Phone: Email:
Journeyman Plumber's Name Journeymans’ Number Journeyman'’s Signature Business License No.

The Permit holder hereby certifies that this installation will be completed in accordance with the Alberta Safety Codes Act & Regulations. Section 25(1) of the Permit Regulations AR 204/2007 of the Safety
Codes Act RSZ 20000, Chapter S-1 states “A permit expires if the undertaking to which it applies: (a) Is not commenced within 90 days from the date of issue of the permit, (b) is suspended or abandoned
for a period of 120 days. This permit expires after 90 days if work has not started and an extension has not been requested. Please note that a one-time ninety (90) day extension can be considered when
applied for in writing prior to a permit expiry date.

PROJECT LOCATION
Municipal Address Roll Number
Lot: Block Plan Section Township Range Meridian

PROJECT INFORMATION
Building Occupancy: Type of Work: Fixture Information:

[IResidential ] New [] Connection __ Kitchen Sink Wash Basin -~ ___Shower

I Multi-Family Residential ] Renovation [] Accessory Building | ___ Laundry Sink ___Toilet —Washing Machine

] Commercial ] Addition ____Bathtub ___ FloorDrain  —Sump

[industrial [1 Manufactured/RTM Home __ BarSink — Urinal —Drops (Mobile Home)
[lnstitutional [] Basement Development _ Water/Sewer Connection

[ 0other: ] Other: Total No. of Fixtures
Description of Work:
PLEASE CONTACT —— AR RONE

SUPERIOR Permit Fee: Permit Issuers Name:
SAFETY CODES ‘ .
FOR SCC Levy ($4.50 or 4%): Permit Issuers Signature:

IN SPECT|ONS’ whichever is greater, max. $560

MINIMUM TWO | Total: Designation No.:
WORKING DAYS

NOTICE. [CIDB CIMCEIVISA CICHQ CICSH CIONLINE | Receipt No.: Permit Issue Date:

Personal information is collected under the authority of s. 4(c) of the Protection of Privacy Act and will be used in the management and administration of the Town of Westlock's planning and permitting processes.
Information related to your permit application and/or any permit(s) issued may be disclosed as allowed or required by law. If you have any questions about the collection, use or disclosure of your personal information,
contact the Access to Information and Protection of Privacy Coordinator at 780-349-4444.



Westlock

1) ISSUANCE OF A PERMIT AND THE EXAMINATION OF PLANS AND SPECIFICATIONS SHALL NOT BE CONSTRUED TO BE AUTHORITY TO VIOLATE
ANY OF THE PROVISIONS OF THE SAFETY CODES ACT OR PURSUANT REGULATIONS.

2) THIS PERMIT IS VALID FOR ONE (1) YEAR.

3) THE OWNER OF THE BUILDING IS FULLY RESPONSIBLE FOR CARRYING OUT THE WORK OR HAVING THE WORK CARRIED OUT IN ACCORDANCE
WITH THE REQUIREMENTS OF THE SAFETY CODES ACT AND PURSUANT REGULATIONS.

4) THIS PERMIT APPLICATION IS NOT FOR ZONING/DEVELOPMENT, BUILDING, ELECTRICAL, OR GAS WORK. PERMITS FOR SUCH WORK MUST BE
OBTAINED SEPARATELY.

5) COMPLIANCE MONITORING WILL BE PERFORMED TO ENSURE COMPLIANCE WITH THE NATIONAL PLUMBING CODE OF CNADA, APPLICABLE
ALBERTA AMENDMENTS AND REGULATIONS AND THE ALBERTA PRIVATE SEWAGE SYSTEMS STANDARD OF PRACTICE.

6) A SAFETY CODES OFFICER MAY SUSPEND OR REVOKE A PERMIT ISSUED IN ERROR OR ISSUED ON THE BASIS OF INCORRECT INFORMATION OR
|F THERE IS A CONTRAVENTION OF ANY CONDITIONS UNDER WHICH THE PERMIT WAS ISSUED OR THE PERMIT FEES HAVE NOT BEEN PAID.

7) ISSUANCE OF A PERMIT BASED UPON PLANS AND SPECIFICATIONS SHALL NOT PREVENT A SAFETY CODES OFFICER FROM ISSUING ORDERS
UNDER THE SAFETY CODES ACT.

8) ISSUANCE OF A PERMIT SHALL NOT PREVENT A SAFETY CODES OFFICER FROM STOPPING CONSTRUCTION OPERATIONS THAT ARE IN
VIOLATION OF THE SAFETY CODES ACT OR PURSUANT REGULATIONS.

9) EVERY PERMIT SHALL AUTOMATICALLY EXPIRE BY LIMITATION AND BE COMENULL AND VOID IF THE WORK AUTHORIZED BY THE PERMIT IS NOT
COMMENCED WITHIN 90 DAYS FROM THE DATE OF ISSUE, OR IF THE BUILDING AUTHORIZED BY THE PERMIT IS SUSPENDED OR ABANDONED
FOR A PERIOD OF 120 DAYS AT ANYTIME AFTER THE WORK IS COMMENCED. BEFORE WORK CAN BE STARTED AGAIN, A NEW PERMIT SHALL BE
OBTAINED OR ON RECEIPT OF AWRITTEN APPLICATION, A SAFETY CODES OFFICER FROM THE AGENCY, MAY IN WRITING, EXTEND A PERMIT
FOR A LIMITED PERIOD OF TIME IF THE PERMIT HAS "NOT EXPIRED” (ONE YEAR FROM DATE OF ISSUANCE) WHEN THE APPLICATION FOR
EXTENSION IS MADE.

10) EXTENSIONS MAY BE GRANTED AND INSPECTIONS MAY BE CONDUCTED AT A LATER DATE SUBJECT TO DOCUMENT EXTENUATING
CIRCUMSTANCES, AS DETERMINED BY A SAFETY CODES OFFICER. EXTENUATING CIRCUMSTANCES MAY INCLUDE, BUT ARE NOT LIMITED TO,
INCLEMENT WEATHER, UNFORSEEABLE CONSTRUCTION DELAYS. ETC.

11) THE APPLICANT GRANTS PERMISSION FOR NECESSARY INSPECTIONS TO BE CONDUCTED WITH THE SIGNING OF THIS APPLICATION.

12) AN ORDER OF A SAFETY CODES OFFICER MAY BE APPEALED TO THE SAFETY CODES COUNCIL. FOR FURTHER INFORMATION, CONTACT
SUPERIOR SAFETY CODES AT 780.489.4777.

13) SHOULD A PERMIT BE CANCELLED, THE HOLDER OF THE PERMIT MUST SUBMIT A WRITTEN REQUEST TO THE TOWN OF WESTLOCK. THE
TOWN OF WESTLOCK WILL REFUND AS FOLLOWS:

i) TO THE PERMIT HOLDER, IF THERE HAS NOT BEEN AN INSPECTION — 25% + GST OF THE PERMIT FEE IS RETAINED. SAFETY CODES
FEES ARE NOT REFUNDABLE.

ii) TO THE PERMIT HOLDER, IF THERE HAS BEEN AN INSPECTION HELD — NO REFUND.

14) FULL AND SAFE ACCESS TO THE SITE AND BUILDING MUST BE PROVIDED AND MAINTAINED.
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