‘ REGIONAL DISTRICT
,A\ of Fraser-Fort George

Main Office: 155 George Street, Prince George, BC V2L 1P8
Telephone: 250-960-4400 / Fax: 250-562-8676
Toll Free: 1-800-667-1959 / http://lwww.rdffg.bc.ca

Application for a Permit to Construct, Alter, or Repair a Building or Structure

OWNER: Name:

Address:

City:

Postal Code:

Phone: (Home)

(Business/Cell)

Email:
APPLICANT/ Name: Address:
AGENT:
City: Postal Code:
Phone: (Home)
(Business/Cell)
PROPERTY: Legal Description:
Civic Address: Size:
CONTRACTOR: Name: Address:
City: Postal Code:
Phone: (Home) (Business/Cell)
PROPOSED USE OF [] Single Family Dwelling [] Garage/Carport
NEW STRUCTURE: [] Accessory Building [] Other: Explain:
[]Business: Explain:
TYPE OF [] Concrete []ICF (Insulated Concrete Forms) [] Steel Piers
FOUNDATION: []Masonry [ ] Preserved Wood [] Concrete Piers
TYPE OF [ ]Wood Frame [JLog [] Timber [] Steel
CONSTRUCTION: []ICF (Insulated Concrete Forms)
TYPE OF HEAT: [ ] Gas Furnace [] Solar [] Electric [ ]Geo Thermal
[ ]Wood [] Other

ESTIMATED VALUE OF PROJECT WHEN COMPLETE (excluding land): $

RECORD OF SEWERAGE RECEIVED:
CERTIFIED PRACTITIONER:

[]YES CIN/A

ARE THERE ANY EXISTING BUILDINGS OCCUPYING ANY PORTION OF SAID LAND:

Building Type: 1.

2.

3.

“In consideration of the granting of this permit, l/we agree to release and indemnify the Regional District of
Fraser-Fort George from and against all liability and expenses of whatever kind which l/we incur with respect to
the granting or carrying out the requirements of this permit and, further, that l/we accept that the Regional
District of Fraser-Fort George owes me/us no duty of care with respect to the implementation of the Regional
District of Fraser-Fort George Building Bylaw or the British Columbia Building Code.”

Signature of Owner or Authorized Agent:

FOR DEPARTMENT USE ONLY

Building No.:

Received By (SCR):

PImb No.:

Processed By (SCR):

Existing Permit No’s.:

Date App. Recv'd:
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