
 
 
 
 
 
 
Date:___________________ 
 
Owner:  ___________________________________ 
Building Permit #: ___________________________________ 
Location:  ___________________________________ 
911 #:   ___________________________________ 
 
I________________________________________ licensed 
number______________________________________________ 
have installed the plumbing at the above location. The plumbing including drainage 
systems, venting systems, water system, underground, rough in, tests, and installation of 
fixtures, all the above work will meet the requirements of the 2006 Ontario Building 
Code. 
 
Signature:______________________________Date:________________________ 
 
I ______________________________________ have provided to the Township of 
Whitewater Region the final electrical inspection, from the electrical safety authority this 
house is now okay for occupancy. 
 
I___________________________________ Sheet Metal 
License#_____________________________ have installed the heating and duct work at 
the above location to meet the requirements of the 2006 Ontario Building Code and 
T.S.S.A. standards. 
 
I__________________________________ T.S.S.A. Certification of Qualifications 
(OBT-1, OBT -2, G-2) #________________________________have installed the 
heating system or heating appliance to meets the T.S.S.A. standards and any other 
applicable standard. T.S.S.A Registration.#_______________________________.  
 
Signature:____________________________________ Date:__________________ 
 
HRV Balanced:____________________ CFM,s. Name:__________________________ 
HRAI # ____________________________ 
 
Signature:____________________________________ Date:____________________ 
 
 
_________________________________________________________  
Chief Building Official 
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