
APPLICATION FOR A  
BUILDING PERMIT 

 
 

Day 
 
Month 

 
Year 

CONSTRUCT NEW      ALTER        REPAIR       ADDITION 
 in accordance with the plans attached hereto. 
 
Applicant’s Name:  
(Please print) 
 
 
Civic Address of Property: 
 
 
Legal Description:                    Lot                             Block                                  District Lot                                           Plan 
  

Intended Use of Building or Structure 

Basement 
 
 

Crawl Space Slab Above Grade Pole Other 
 

Details and copies of all Easements, Rights-of-Way, and/or Restrictive Covenants registered on the title 
are: 
Attached        and marked on Site Plan                         

Other information required if applicable: 
Details of Water Courses:                         
Septic:    Y                 

Heating:  (Please Check) 
a. Fuel          Gas                Electric            Oil             Propane             Wood        Solar        Other 
               
b. Type         Warm Air        Hot Water       In or Under Slab                  Other           

Zoning Requirements to be marked on drawings:        
   Height      Buildings dimensions      Setbacks 

   Size of every structure (area) on property 
 
Contractor 
 
 

Property Owner 

Mailing Address 
 

Mailing Address 

 
 

 

Postal Code 
 

Phone Postal Code Phone 

 
Personal information contained on this form is collected under the District of Sechelt’s 
Building Bylaw and will be used only for the purpose of responding to your application. 
 
CONSTRUCTION VALUE – (Materials and Labour) 
 
 

 APPLICATION FEE: 

This estimated value is subject to correction on the BUILDING PERMIT 
 
NOTE:          APPLICATION FEE RECEIVED 
This application becomes void if a building permit is not obtained within 6 months  
of the date of the application.  Payment made with the application is NON-REFUNDABLE.        
          Date     
 
I am aware that a Building Permit cannot be obtained until this application is 
approved and that the work must not commence until a Building Permit is obtained.             APPLICATION RECEIVED BY:   
 
 
 
 
SIGNATURE OF APPLICANT       
 
 
  Please indicate:  Owner         Agent                       
 
 

DISTRICT OF SECHELT 
5797 Cowrie St., Box 129 
Sechelt BC VON 3A0  
604-885-1986 FAX 604-885-7591 
www.sechelt.ca 
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