
APPLICATION FOR PLUMBING PERMIT 
The Cypress Planning District 

BOX 1000, CARBERRY, MANITOBA, R0K 0S0 
PHONE: 1(204) 834-6618 • FAX: 1(204) 834-6619 • EMAIL: cpd1@mymts.net 

Town of Carberry 

Municipality of Glenboro-South Cypress 

Municipality of North Cypress Langford 

Date:  
Plumbing Permit No.: 
Building Permit No.:  

Pursuant to the provisions of the latest edition of the Manitoba Plumbing Code, and amendments thereto, the 
undersigned hereby applies for a permit under the said By-law to construct, reconstruct, renew, and or extend, as 
described below, the plumbing, drainage, and mechanical systems in the premises located at: 

Applicant Address 

Owner  Address 

Licensed Plumber Address 

(Lot/Section)  (Block/Township) (Plan/Range) 

Street Address Use of Building New or Existing 

Water Line Size:  Type of Material: 

Sewer Line Size:   Type of Material: 

Sewer Service Connection: New Existing 

Onsite Wastewater Management System (OWMS) permit required: Yes No 

Municipal Sewer Connection required:  Yes No 

Municipal Water Connection required:   Yes No 

Remarks and Conditions: 

Note: 48 Hour Notice Is Required For Inspections. 

To Arrange Inspections, Please Call (Above Number) Monday - Friday 

Applicant: Signature: 
(Firm Name, Please Print) 

Date: Approved By: 
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Total Permit Fee:  

Receipt No.: 

Building Permit No.: 
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