
The Corporation of the Village of Salmo 
Permit No: 

P.O. Box 1000 
Salmo, British Columbia VOG lZO 
Phone (250) 357-9433 
Fax: (250) 357-9633 

---------

FEES: Building: $ 
---------

Adm in:$ ----------

Tit I e Search: $ ----------

TOTAL FEES:$ 
---------

APPLICATION TO: R.D.C.K. Building Official Telephone No: 250-352-8155
CONSTRUCT - INST ALL - SITE OR MOVE - DEMOLISH 
Applicants are requested to fully complete this form before returning it to the Building Department; and to ensure the following 

information, where applicable, is included with this permit application form: 

1 ___ one site plan of property detailing all required information (see attached sample site plan )

•--- a Current Title Search (within the last 30 days) complete with referenced covenants (Tax Assessment not acceptable)
___ two complete sets of detailed construction plans of the proposed structure 

---

HOMEOWNER PROTECTION OFFICE - either an Owner/Builder Notice or Residential Builder warranty of registration 
proof. Contact HPO at l-800-407-7757 

1 ___ a copy of the approved Ministry of Health sewage disposal application ( if applicable)
___ a copy of the Ministry of Highways access permit ( Not required if access is off a secondary road ) 
___ If construction is within a Manufactured Home Parle construction plans or site plan be approved by the Parle owner/manager. 

YOUR APPLICATION MAY BE REJECTED OR ITS APPROVAL DELAYED 

IF ANY OF THE ABOVE IS MISSING OR IF THE FORM IS INCOMPLETE. 

PLEASE PRINT: 
1) 

2) 

3) 

4) 

5) 

6) 

7) 

8) 

9) 

Application to build or install a: 

Site Address: 

Legal Description: 

Registered Owner: 

Lot ____ OIL ___ Plan------- Other _____________ _ 

-----------------Phone#: ( ) _____ Cell# 

Mailing Address: --------------------------�Postal Code ___ _ 

Representative (if applicable): ------------ Phone#: ( ) ____ _ Cell# 

Mailing Address: Postal Code ___ _ 

Contractor: ------------------�·Phone#:( ) ___ _ Cell# 

Architect I Engineer: _________________ Phone#: ( ) ___ _ Cell# -----

10) Entire cost of project when completed, including labor $ ------ (Subject to RD evaluation or assessment)

ll) Class of Work will be: New D Addition D Renovation D Demolition D Move D Install D 

l2) Are there any other buildings occupying any portion of the subject property noted above? Yes: D No: D 

If yes, describe their use and show their location on your site plan. 

3) Manufactured Home: Year __ Certification Agency Size:--�-- ------

Snow load:
----

4) Are there any Manufactured Home additions? Yes D No D [f Yes, include construction drawings.

5) Method of Heating: Forced Air D Baseboard D Radiant Heat D Wood-burning Appliance D 

6) If a Wood-burning Appliance: Type: _________ Cert. Agency: CSA: D ULC: D W/H: D
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