
THE TOWN OF ARNPRIOR 
Plumbing Permit Application 

105 Elgin Street West 
Arnprior, ON  K7S 0A8 

                   613-623-4231 ext. 1828 
                                  jbenoit@arnprior.ca 

  
   

 
Applicant:_____________________ Address:______________________ Phone #:______________________ 
 
                                              ______________________ 
 
Owner:_______________________ Address:______________________ Phone #:_______________________ 
 
                                              ______________________ 
 
Plumber:______________________ Address:______________________ Phone #:_______________________ 
 
                                              _______________________ 
 
Plumber’s License Number:___________________________________________________________________ 
 
Municipal Address:__________________________________________________________________________ 
 
Lot #:_______________  Plan #:_________________ 
 
Building Permit Number (if applicable):_____________ 
 
PLEASE INDICATE NUMBER OF FIXTURES BELOW 
 
Toilet_____     Laundry Tub_____ 
 
Lavatory_____    Floor Drains_____ 
 
Bath Tub_____    Urinals_____ 
 
Shower Stall_____    Dishwasher_____ 
 
Kitchen Sink_____    Washing Machine_____ 
 
 
Total Number of Fixtures__________ 
 
Sanitary Sewer Size__________ 
 
Water Service Size__________ 
 
 
Permit Fee $: __________ (fixtures) X $10.00 = _$_________ 
 
 
Signature of Applicant__________________________      Inspectors Approval________________________ 
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