
  
 

 

BUILDING / DEMOLITION PERMIT APPLICATION 

APPLICATION DATE PERMIT NO.                                   

CIVIC ADDRESS OF CONSTRUCTION     

PROJECT NAME / OWNER      

LEGAL DESCRIPTION:  Lot Block Plan  Sec Twp Rge   

ZONING   VALUE OF CONSTRUCTION  $      

HOMEOWNER PROTECTION DOCUMENTS PROVIDED?    No    Yes   Date        

REVITALIZATION TAX EXEMPTION APPLICATION SUBMITTED? No  Yes  DP Waiver SUBMITTED? No  Yes 

APPLICATION TO:      CONSTRUCT  INSTALL  DEMOLISH  OTHER      as follows:     

 

 

 

 

 

SETBACKS: Front:   Rear:   R-Side:   L-Side:   Road Centreline:   

 NAME OF OWNER Phone    

Mailing Address                                                                                                                                                                                                                  

Email Address      

 NAME OF CONTRACTOR RESIDENTIAL BUILDER LICENCE #    

Mailing Address Phone    

Email Address    

 DESIGNER/ARCHITECT    

Mailing Address Phone    

Email Address    
 

IN CONSIDERATION OF THE GRANTING OF THIS PERMIT, I/WE AGREE TO RELEASE AND INDEMNIFY THE CITY OF SALMON ARM, ITS COUNCIL/BOARD MEMBERS, EMPLOYEES AND 
AGENTS FROM AND AGAINST ALL LIABILITY, DEMANDS, CLAIMS, CAUSES OF ACTION, SUITS, JUDGEMENTS, LOSSES, DAMAGES, COSTS AND EXPENSES OF WHATEVER KIND WHICH 
I/WE OR ANY OTHER PERSON, PARTNERSHIP OR CORPORATION OR OUR RESPECTIVE HEIRS, SUCCESSORS, ADMINISTRATORS OR ASSIGNEES MAY HAVE OR INCUR IN 
CONSEQUENCE OF OR INCIDENTAL TO THE GRANTING OF THIS PERMIT OR ANY REPRESENTATION, ADVICE, INSPECTION, FAILURE TO INSPECT, CERTIFICATION, APPROVAL, 
ENFORCEMENT OR FAILURE TO ENFORCE THE CITY OF SALMON ARM BUILDING BYLAW OR THE BRITISH COLUMBIA BUILDING CODE AND I/WE AGREE THAT THE CITY OF SALMON 
ARM OWES ME/US NO DUTY OF CARE IN RESPECT OF THESE MATTERS. 

 

I HAVE READ THE ABOVE AGREEMENT, RELEASE AND INDEMNITY, AND UNDERSTAND IT. 

 
WITNESS TO OWNER’S SIGNATURE SIGNATURE - OWNER 

 

NON-REFUNDABLE APPLICATION FEE OF $51.00 PAID: 
 

DATE STAMPED: SIGNATURE - AGENT / CONSTRUCTOR / CONTRACTOR 
(PLEASE CIRCLE) 

(over) 

 

BUILDING INSPECTION DEPARTMENT 
Box 40, 500 – 2 Avenue NE 
Salmon Arm, BC, V1E 4N2 

Phone: (250) 803-4003 Fax: (250) 803-4041 

OFFICE USE ONLY: ROLL NO.    OCCUPANCY CODE    

DEVELOPMENT PERMIT AREA?  No  Yes   DP # VARIANCE  PERMIT?  No  Yes   VP #    

LEGAL NON-CONFORMING FOR: SITING: No  Yes  PARKING:    No  Yes 

Information provided by this form may be subject to Freedom of Information and Protection of Privacy Act inquiries. 

*NOTE: Unless otherwise instructed by the owner, information on this form will be released on an internet base. 
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BUILDING PERMIT FEE 

 
$   LETTERS OF CREDIT: 

 

SERVICES (on-site) $   Engineering (off-site) $   

CHARGE-OUT ACCOUNT $   Planning $   

DEVELOPMENT COST CHARGES (DCC'S) $   TOTAL $   

BUILDING SECURITY DEPOSIT (#10-1522-0800) $   
  

DEMOLITION SECURITY DEPOSIT (#10-1522-0850) $        DEV. PERMIT # ______    ISSUED DATE ______________________ 

WATER ON / OFF FEE (#50-1410-1400) $                

 

TOTAL 
  

$   
     APPROVED BY _____________ DATE ____________________ 

 
   

WATER:  Inspection Fee $   WATER METER - Size Cost  RF 

Size     New Service Estimate Cost $   ELECTRICAL -  U/G O/H    

SANITARY:  Inspection Fee $   LEGAL ACCESS    

Size     New Service Estimate Cost $   EASEMENTS    

STORM: 

 
Size    

 Inspection Fee 

 
 New Service Estimate Cost 

$   

 
$   

CULVERT    

DCC CREDITS  APPROVED BY DATE    

SUBDIVISION and DEVELOPMENT SERVICING BYLAW NO. 4163, SECTION 5 EXEMPTIONS: Yes       Exemption Section    

 
No  List / attach servicing requirements 

 
 Meets existing requirements 

 

ENGINEERING DEPARTMENT PERMIT CONDITIONS: 

 

 

 

 

PLANNING DEPARTMENT PERMIT CONDITIONS: 

 

 

 

 

BUILDING DEPARTMENT PERMIT CONDITIONS: 

 

 

 

 

 

 

 

 
 
 

BUILDING PERMIT APPROVED BY: DATE:    


