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Inspection and Technical Services 
508-401 York Avenue
Winnipeg Manitoba Canada R3C 0P8
Phone: (204) 945-3373

Application for Field Approval and 
Inspection of Mobile Food Trucks 
The Gas and Oil Burner Act 
The Electricians’ License Act 

ITS GO Form 04 

FOR OFFICE USE ONLY 
DATE RECEIVED (YYYY/MM/DD) RECEIVED BY 

FILE # GAS PERMIT # FEE SUBMITTED 
$ 

I. APPLICANT INFORMATION (PLEASE PRINT) 

APPLICANT NAME 

STREET ADDRESS CITY, PROVINCE POSTAL CODE 

CONTACT NUMBER EMAIL 

MAILING ADDRESS (IF DIFFERENT FROM STREET ADDRESS) CITY, PROVINCE POSTAL CODE 

 FIELD APPROVAL OF ELECTRICAL COMPONENTS GAS EQUIPMENT INSTALLED  (CHECK ALL THAT APPLY) 

II. BUSINESS INFORMATION (PLEASE PRINT) 

LEGAL OWNER OF BUSINESS (OWNER OR COMPANY APPLYING FOR FIELD APPROVAL) ON SITE CONTACT PERSON (NAME AND PHONE NUMBER)

LICENSE PLATE NO. VEHICLE IDENTIFICATION NO. (VIN)

BUSINESS ADDRESS CITY, PROVINCE POSTAL CODE 

III. REQUIRED DOCUMENTS (CHECK ALL REQUIREMENTS THAT ARE INCLUDED WITH THIS APPLICATION) 

ANY INSTALLATION, OPERATING AND/OR COMPONENT MANUALS (gas and/or electrical installations)  
WIRING PLANS FOR ELECTRICAL INSTALLATIONS (electrical installations) 
FLOOR PLAN OR OVERALL ASSEMBLE DRAWING (gas and/or electrical installations) 

IV. ELECTRICAL COMPONENT INFORMATION (PLEASE PRINT) 

ELECTRICIAN NAME ELECTRICIAN LICENCE NO. 

ELECTRICIAN CONTACT NUMBER EMAIL 

ADDRESS CITY, PROVINCE POSTAL CODE 

ITEMS FOR INSPECTION 
LIST WIRING/CONTROL PANEL AND HARDWIRED APPLIANCES ONLY 

DESCRIPTION 
OF    EQUIPMENT 

NO.OF 
UNITS 

MODEL NO. V PHASES AMPS 
MANUFACTURER NAME 
AND CONTACT INFO 

https://www.gov.mb.ca/mr/bldgcomm/its


Revised April 8, 2024 

V. GAS EQUIPMENT INFORMATION (PLEASE PRINT) 

GAS FITTER NAME GAS FITTER LICENCE NO. 

GAS FITTER CONTACT NUMBER EMAIL 

ADDRESS CITY, PROVINCE POSTAL CODE 

ITEMS FOR INSPECTION 

DESCRIPTION OF 
EQUIPMENT 

FIRING RATE 
IN BTU MANUFACTURER MODEL NO. APPROVED 

BY 

VI. MISCELLANEOUS INFORMATION (PLEASE PRINT) 

PREFERRED INSPECTION DATE (YYYY/MM/DD) INSPECTION ADDRESS 

COMMENTS 

VII. DECLARATION (PLEASE PRINT) 

I declare that the information provided on this application is complete and accurate. I acknowledge that I am responsible for managing 
compliance of all gas/electrical work performed. I have confirmed that the electrician/gas fitter named on this application is employed or 
contracted by me to fulfill the responsibilities of an electrician/gas fitter under The Gas and Oil Burner Act or The Electricians’ Licence 
Act. I have further confirmed that the electrician/gas fitter holds a valid Manitoba electrical/gas fitter licence. 

APPLICANT SIGNATURE DATE (YYYY/MM/DD)

Fee and payment information: 

Gas: 
The permit fee for the installation of gas burning equipment is $60 plus a charge based on the capacity of the gas burning equipment (see fee schedule 
below). Gas permit fees are payable at the time of application. Re-inspection fees may apply. For information regarding gas permit fees, please refer to 
The Gas and Oil Burner Regulation. 

Fee Schedule for Gas Burning Equipment 

0 – 80,000 BTU $15.00 
80,001 – 400,000 BTU $50.00 

400,001 – 3,000,000 BTU $140.00 

Electrical: 
The field approval fee for the inspection of electrical equipment is $215.00. This fee is payable at the time of application. Re-inspection fees may apply. 
For information regarding field approval for electrical components, please refer to The Electricians’ Licensing Regulation. 

Payment methods are as follows: 
• Cash/Debit (In person only)
• Cheque/money order made payable to the Minister of Finance (In person or by mail)
• Credit Card (In person or by mail by completing a credit card authorization form***)

*** Please note that industry standards for payment card data security prevent the use of credit card information sent via email or fax.
Credit card authorization forms received by these methods will not be processed.

SERIAL NO. 


	Gas:
	Electrical:
	Payment methods are as follows:

	DATE RECEIVED YYYYMMDD: 
	RECEIVED BY: 
	FILE: 
	GAS PERMIT: 
	FEE SUBMITTED: 
	APPLICANT NAME: 
	STREET ADDRESS: 
	CITY PROVINCE: 
	POSTAL CODE: 
	CONTACT NUMBER: 
	EMAIL: 
	MAILING ADDRESS IF DIFFERENT FROM STREET ADDRESS: 
	CITY PROVINCE_2: 
	POSTAL CODE_2: 
	LEGAL OWNER OF BUSINESS OWNER OR COMPANY APPLYING FOR FIELD APPROVAL: 
	ON SITE CONTACT PERSON NAME AND PHONE NUMBER: 
	LICENSE PLATE NO: 
	VEHICLE IDENTIFICATION NO VIN: 
	BUSINESS ADDRESS: 
	CITY PROVINCE_3: 
	POSTAL CODE_3: 
	ELECTRICIAN NAME: 
	ELECTRICIAN LICENCE NO: 
	ELECTRICIAN CONTACT NUMBER: 
	EMAIL_2: 
	ADDRESS: 
	CITY PROVINCE_4: 
	POSTAL CODE_4: 
	DESCRIPTION OFEQUIPMENTRow1: 
	NOOF UNITSRow1: 
	MODEL NORow1: 
	VRow1: 
	PHASESRow1: 
	AMPSRow1: 
	MANUFACTURER NAME AND CONTACT INFORow1: 
	DESCRIPTION OFEQUIPMENTRow2: 
	NOOF UNITSRow2: 
	MODEL NORow2: 
	VRow2: 
	PHASESRow2: 
	AMPSRow2: 
	MANUFACTURER NAME AND CONTACT INFORow2: 
	DESCRIPTION OFEQUIPMENTRow3: 
	NOOF UNITSRow3: 
	MODEL NORow3: 
	VRow3: 
	PHASESRow3: 
	AMPSRow3: 
	MANUFACTURER NAME AND CONTACT INFORow3: 
	GAS FITTER NAME: 
	GAS FITTER LICENCE NO: 
	GAS FITTER CONTACT NUMBER: 
	EMAIL_3: 
	ADDRESS_2: 
	CITY PROVINCE_5: 
	POSTAL CODE_5: 
	DESCRIPTION OF EQUIPMENTRow1: 
	MANUFACTURERRow1: 
	MODEL NORow1_2: 
	DESCRIPTION OF EQUIPMENTRow2: 
	MANUFACTURERRow2: 
	MODEL NORow2_2: 
	APPROVED BYRow2: 
	DESCRIPTION OF EQUIPMENTRow3: 
	MANUFACTURERRow3: 
	MODEL NORow3_2: 
	APPROVED BYRow3: 
	PREFERRED INSPECTION DATE YYYYMMDD: 
	INSPECTION ADDRESS: 
	COMMENTS 1: 
	COMMENTS 2: 
	DATE YYYYMMDD: 
	Clear: 
	Print: 
	Save: 
	Submit: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	APPROVED BYRow1: 
	SERIALNORow1: 
	SERIALNORow2: 
	SERIALNORow3: 
	FIRINGRATERow1: 
	FIRINGRATERow2: 
	FIRINGRATERow3: 
	DESCRIPTION OF EQUIPMENTRow4: 
	MANUFACTURERRow4: 
	MODEL NORow4: 
	SERIALNORow4: 
	FIRINGRATERow4: 
	APPROVED BYRow4: 
	DESCRIPTION OF EQUIPMENTRow5: 
	MANUFACTURERRow5: 
	SERIALNORow5: 
	FIRINGRATERow5: 
	APPROVED BYRow5: 
	DESCRIPTION OF EQUIPMENTRow6: 
	MANUFACTURERRow6: 
	MODEL NORow6: 
	MODEL NORow5: 
	SERIALNORow6: 
	FIRINGRATERow6: 
	APPROVED BYRow6: 


