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Community and Development Services 
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://www.rdffg.bc.ca 

 

 
APPLICATION FOR A MOVING PERMIT 

 
 
OWNER: Name:  ___________________________________________________________ 
  

Address:  _________________________________________________________               
 

Telephone: (Home:)                                            (Business:) ________________                
 
APPLICANT Name: ____________________________                                                                             
OR AGENT:   

Address: _____________________________                                                                       
 
Telephone: (Home:)                                       (Business:)  __________________                  

 
PRESENT LOCATION OF BUILDING:__________________________ AREA:  _______________            
 
Legal Description:  _____________________________________________________  
 
PROPOSED LOCATION OF BUILDING: ________________________ 
                                                                               
Legal Description:  ________________________________________________________________  
                                   
PRESENT USE OF BUILDING:  _____________________________________________________             
 
PROPOSED USE OF BUILDING:  ___________________________________________________             
 
WHO IS RESPONSIBLE FOR DISCONNECTION OF SERVICES:  ________________________                
 
AGE OF BUILDING:                                                 SIZE OF BUILDING:  ____________________               
 
ROUTE TO BE TAKEN WILL BE:    _________________________________________________                 
 
Time of Moving will be between:                                          a.m./p.m. and                                      a.m./p.m. 
 
FIRE DEPARTMENT MUST BE NOTIFIED OF ANY CHANGE IN TIME 
 
Date:                                                        Owner or Agent:  ______________________________                  
 

 
 Approvals Required: 
 
1.  Telus:                                                                                      Date: ___________________ 
2.   City/Municipal Engineer: __________________________________  Date: ___________________ 
3.  R.C.M.P.:                                                                                                Date: ___________________ 
4.  Fire Department:                                    Date: ___________________ 
5.  BC Hydro:                                                                                       _      Date: ___________________ 
6.  Regional District Bldg. Insp.                                                             Date: ___________________ 
 
"In consideration of the granting of this permit, I/we agree to release and indemnify the Regional District of  
Fraser-Fort George from and against all liability and expenses of whatever kind which I/we incur with respect to 
the granting or carrying out the requirements of this permit and, further, that I/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 Agent 
 

 
FOR DEPARTMENT USE ONLY 

 
Permit No.:  _____________                                       
 

Date of Application:   ___________________            
 

 


