




PLUMBING PERMITS AND INSPECTION REQUIREMENTS 
 

A plumbing permit must be obtained from the Township of Blandford-Blenheim for work on 
private property. Please call the Township Office at 519-463-5347 between the hours of 8:00 am 
and 5:00 pm, Monday to Friday. Forty-eight (48) hours notice is required for inspections. The 
attached permit application form must be submitted to obtain the permit. 

 
Oxford County staff is responsible for the inspection of the connection at the property line. To 
arrange an inspection appointment, please call 519-539-9800 between the hours of 8:30 am to 
4:30 pm, Monday to Friday. Forty-eight (48) hours notice is required for inspections. Only 
licensed Oxford County water operators are permitted to operate curb stops. 

 
During inspections, County staff will: 

 
• provide inspection at the curb stop for connection to the Community water system; 
• inspect the meter gap spacer; 
• ensure chlorine disinfection residual is present in the water supplied; and 
• provide a flushing procedure for the homeowner to flush the existing plumbing. 

 
 

PR/VATE WATER SYSTEMS 
 

There must not be any cross-connection between a private water system and the new municipal 
system. The disconnection of any private water must take place outside of your residence as a 
condition of servicing. 

Existing well systems that do not meet Ontario Regulation 903 and Building Code requirements 
are required to be abandoned. Homeowners wishing to retain their wells must comply with all 
separation requirements outlined above and complete the OGWA Water Well Record form 
attached. This form is to be completed by a licensed Well Technician prior to requesting your 
plumbing permit. 

 
 
 

QUESTIONS 
 

For more information, or to provide comment, please contact Oxford County Public Works at  
1-800-755-0394.  
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