
City of Humboldt Plumbing Application
Application forms that are not complete may result in delays.

ALLOW 48HRS FOR PROCESSING

(Please Print)

In compliance with the provisions of the Saskatchewan Plumbing and Drainage Regulations application is hereby made for permission to:

_____Connect the plumbing sys_____Construct _____Reconstruct _____Extend 

Phone # Fax # Cell #

Postal Code Certificate of status number

Phone # Fax # Cell #

Postal Code Postal Code

Plumbing System- indicate which fixtures and how many are to be installed:

Kitchen Sinks Shower Stalls Drinking Fountains

Bath Tubs Dishwashers Laboratory Sinks

Wash Basins Laundry Tubs

Clothes Washers 

(no Charge)

Water Closets Slop Sinks Other

Floor Drains (No Charge) Urinals

Payment is based on $100 for the first 10 fixtures plus $5 for each additional Fixture.

Plumbing System Test:   ___Water    ___Air Communal Water Connection: ___Yes   ___No

EMAIL: bylaw@humboldt.ca or FAX (306)-682-3144
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Email Address (if applicable mark n/a)

Journeyman (print name)

Town/City

Plumbing System Installer

Installer Address (Box #, Street)

Town/City

Applicant Name (please print) Applicant Signature                                                                                           

Lot
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Street Address

Block Plan

Town/City

Property Owner's Current Mailing Address

Property Owner

Property Owner's Future Mailing Address - or N/A

No part of the plumbing system shall be covered until 

permission is granted by the Local Authority.
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