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BUILDING DEPARTMENT 

CONTRACTOR CERTIFICATION 
 

PLUMBING INSTALLATIONS 
(Please print clearly) 

BUILDING PERMIT NO.:  -  
SITE ADDRESS:             

              

              

 

PLUMBING CONTRACTOR:            

ADDRESS:                                             

PHONE NUMBER                       ___________________                   POSTAL CODE  -  

 

DISTRICT OF KENT BUSINESS LICENCE NO.:   

NAME OF PLUMBER:            

 

TQ NO.:         

 

SIGNATURE:             
       TQ HOLDER 
 

DATE:         

 

 
 

THIS FORM MUST BE SUBMITTED TO THE BUILDING DEPARTMENT AT THE DISTRICT OF KENT 
PRIOR TO ANY PLUMBING INSPECTIONS BEING CARRIED OUT BY THE DISTRICT OF KENT BUILDING INSPECTOR 

 

7170 Cheam Avenue  Tel;  (604) 796-2235 
PO Box 70  Fax:  (604) 796-9854 
Agassiz, British Columbia Web:   www.district.kent.bc.ca 
Canada V0M 1A0 


