
Revised June 30, 2005 

    
  53109A SH 779         12010 – 111

th
 Avenue 

  Parkland County, AB  T7Z 1R1  Edmonton, AB   T5G 0E6   

  Phone:  (780) 968-3225 Local Phone: (780) 454-5048     

  Fax: (780) 968-8444 Phone Toll Free: 1-866-554-5048 

 GAS/PROPANE PERMIT APPLICATION 
   Please Print Information Clearly:      Date of Application: (Y/M/D)_____/________/____ Permit # ______________  
 

 

TYPE OF OCCUPANCY 
 
�  RESIDENCE 

�  MOBILE HOME 

�  GARAGE 

�  FARM/RANCH 

�  COMMERCIAL 

�  INDUSTRIAL 

�  OILFIELD/GAS 

�  INSTITUTIONAL 

 
SINGLE FAMILY  

APPLICATION ONLY 
(No. Of Outlets) 

Furnace _____ 

Water Heater _____ 

Fireplace _____ 

Range _____ 

Dryer _____ 

Room Heater _____ 

Unit Heater _____ 

Boilers _____ 

Conversion _____ 

Replacement Appliance _____ 

Future Outlet _____ 

# Secondary Risers _____ 

Barbeque _____ 

 
COMMERCIAL/INDUSTRIAL 

APPLICATION ONLY 
 
Total BTU   ______________ 

 

Name of Gas Supplier 

____________________________ 

 

Detailed Description of Installation: 

____________________________ 

 

____________________________ 

 

____________________________ 

 

____________________________ 

 
PROPANE INSTALLATION 

 
No. Of Tanks _________ 

 

Tank Size _________ 

 

Serial # ________________ 

 

� Vaporizer 

 

�  Refill Centre # of  

     Cylinders 

�  Service Line from Tank 

      to Building 

�  Temporary Heat 

 
Please include full legal address for timely processing.  Thank you. 

1.  Name of Municipality: Parkland County 

2.  Municipal Address (if applicable) _________________________________________________________________________ 

3.  Legal: Qtr _________ Section___________ Township___________ Range____________ W. of __________Meridian or 

4.  Subdivision Name (if applicable)_______________________ Lot __________ Block____________ Plan _______________ 

5.  Premises owned/occupied by_____________________________________   Phone No. (780)_____________________ 

6.  Does this installation require a service connection? YES  �  NO  � 

7.  Permit Type:  Residential Property Owner  �              Certified Installer  � 

 
The Permit Holder hereby certifies that this installation will be completed in accordance with the Alberta Safety Codes Act and 

Regulations and shall be commenced within 90 days and generally expires after one year without an extension request.   
 

Installer Name_____________________________________________________________Installer # ___________________ 

Applicant/Contractor Name______________________________________________________________________________ 

Address:__________________________________________City________________________Postal Code______________ 

Phone No.(780)__________________ Fax No.(780)_______________________ 

Signature__________________________________ 

 
Square Footage of Dwelling:  _______________________    

Cost of Installation (labour plus materials) ______________ 

Permit Fee $_________________+ $_______ (S.C.C.Fee) 

Total Fees  $_______________________ 

 

 
AUTHORIZATION 

Issuing Officer_____________________________________ 

Designation #______________________________________ 

Date Issued_______________________________________ 

Please contact The Inspections Group at the above number for inspections; allow two business days notice! The personal information provided as part 

of this application is collected under the following: Safety Codes Act, Municipal Government Act and in accordance with the Freedom of Information and Protection of Privacy Act.  The information is 

required and will be used for issuing permits, safety codes compliance verification and monitoring and property assessment purposes.  The name of the permit holder and nature of the permit is available to the 

public upon request. If you have any questions about the collection or use of the personal information provided, please contact Parkland County at the above noted telephone/address. 


