
APPLICATION FOR PERMIT 
FOR GAS INSTALLATIONS 

OFFICE USE ONLY 
Permit No. 

Receipt No. 

PLEASE PRINT ALL INFORMATION CLEARLY 
When permit no. is affixed, applicant submits this copy to the gas 
supplier to obtain a meter or have gas. 

Name of City, Town, Village or Hamlet 

General Description or Street Location 

Premises Owned or Occupied by Date 

Address 

Postal Code 

Phone Number 

Fax Number 

GAS 
INSTALLATION 

Type of Gas:    Propane  Natural Gas

Dwelling:  Residence   Commercial (specify)  Other (specify)

INSTALLED BY: 
 Residential Property Owner Certified Gas Fitter 

Name Signature 

Briefly Describe Work: 

Permission is hereby granted to do the above mentioned work provided the same 

is commenced within six months. 

X 
Inspector's Signature 

Installed by (company's name): 

Address 

Postal Code Phone Number 

Gas Fitter Reg. No Fee 

$ 

MAKE PERMIT PAYABLE TO: 
Government of the Northwest Territories 

FORWARD THIS PAYMENT AND FEE TO: 
Electrical/Mechanical Safety Infrastructure 

Box 1320, Yellowknife, NT  X1A 2L9 
(867) 767-9043

1

_____________________________________________________________________



DO NOT WRITE BELOW - OFFICE USE ONLY 

Gas Inspection Report: First Inspection  Re-inspection
Inspection:Complete  Not Complete   Re-inspection required

Tank Set Meter SetService   Distribution Line Residential Work 4 connections (if more than 4 describe): 

Furnace Water  RangeSpace  Wall    Dryer  Gas Unit Other:  
Heater Heater Heater Fireplace Heater  

Boiler Make Up
Air Unit 

 Mine    Unit    
Heater Heater

 Commercial and Industrial work
up to 117 kW (400,000 BTU)  Other 117 kW (400,000 BTU), Describe:

COMMENTS: 

No. of Deficiencies: Installation Meets B149 Code:  Yes  No

IMPORTANT: 
Corrections noted on this report are 

necessary in order for the installation to 
meet the minimum requirements. Gas Inspector Signature Date 

 Motor Vehicle 
Conversions

Temporary 
Installation

Other
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