
355 West Queens Road  
North Vancouver, BC V7N 4N5 

604-990-2311 DNV.org 
 

Document Number: 3462469 

 

Mechanical Permit Test Certificate ‘B’ 
House Piping/Venting 

Master Requirement MEC 105 
Building Department: 604-990-2480, building@dnv.org, fax: 604-984-9683 

Notice 
• This is NOT a request for inspection. All work must be inspected prior to covering 
• This certificate must be submitted to the building department prior to final inspection 
• Inspection requests are booked online at www.dnv.org/inspection. All requests received by 2:30pm Monday to 

Friday (excluding statutory holidays) can be booked for the next business day 
 

Address of Work  

GAS Permit Number  

Gas pressure at metered 
outlet  

I do hereby certify that I have tested the house piping under the above permit number in accordance with Section 8 
and amendments, and to my knowledge the appliance(s) and vents are in accordance with the Gas Code and have 
been left in a safe condition. 
Gas Fitter’s Name  Gas Fitter’s 

Number 
 

Business Name  

Mailing Address  City  Postal 
Code 

 

Signature  Date 
Submitted 

 

Vent Installers Only: 
Gas Fitter’s Name  Gas Fitter’s 

Number 
 

Business Name  

Mailing Address  City  Postal 
Code 

 

Signature  Date 
Submitted 

 

Homeowner Only (if homeowner installed the appliance) 
Name  

Signature  Date 
Submitted 

 

The personal information collected on this form is done so pursuant to the Community Charter and/or the Local Government Act and in 
accordance with the Freedom of Information and Protection of Privacy Act.  The personal information collected herein will be used only 
for the purpose of processing this application or request and for no other purpose unless its release is authorized by its owner, the 
information is part of a record series commonly available to the public, or is compelled by a Court or an agent duly authorized under 
another Act.  Further information may be obtained by speaking with The District of North Vancouver’s Manager of Administrative 
Services at 604-990-2207 or at 355 West Queens Road, North Vancouver. 

http://www.dnv.org/inspection

	Address of Work: 
	GAS Permit Number: 
	Gas pressure at metered outlet: 
	Gas Fitters Name: 
	Gas Fitters Number: 
	Business Name: 
	Mailing Address: 
	City: 
	Postal Code: 
	Signature: 
	Date Submitted: 
	Gas Fitters Name_2: 
	Gas Fitters Number_2: 
	Business Name_2: 
	Mailing Address_2: 
	City_2: 
	Postal Code_2: 
	Signature_2: 
	Date Submitted_2: 
	Name: 
	Signature_3: 
	Date Submitted_3: 


