
CITY OF BRANDON PERMIT APPLICATION 
 
General Information 
 
Name of Applicant:         Date:      
 
Address:           Postal Code:     
 
Phone No.: (Home)     (Work)     (Cell)       

     
 
Application Information 

 
 
Description of Work:              
 
Location of Work:              
 
Value of Construction $      
 
Owner:        Address:      Phone:     
 
Contractor:       Address:      Phone:     
 
Engineer/ Architect:      Address:      Phone:     
 
 
Occupancy 
Business Name:         Type of Business:       
 
Documents Received           

 Plans   set(s)    Site Plan    Surveyors Certificate    Lot Grading    Certificate of Title    Heating & Ventilation 
 
 
Application for Plumbing Permit  
 
Water and Sewer Service Connections:    New    Existing 
 
Licensed Plumber:      Address & Phone No.:         
 
Water Line: Size       Type of Material    Sewer Line: Size      Type of Material     
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Basement                     
1st                     
2nd                     
3rd                     
4th                     
5th                     
Other                     
 
 
Mobile Home/ RTM Hook-up   required for mobile homes/ RTMs being located! 
 

Sink Types 
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